1 MARYLAND STATE DEPARTMENT OF HEALTH 
Se erro) 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“A 


“FOR STATE PN MEDICAL EXAMINER’S CERTIFICATE OF DEATH 338 
HEALTH. EPT. 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[] Month Doy Yeor _ {2b HODR 


{Type or Print) va) OF — ESTI- 
L 6, CUBLTELY Anr® oan mito a S” 2h, nf <n 


ee DATE OF BIR’ 8. AGE tn yer x. bs. PRONOUNCED DEAD 2d. HOU! 
i: og lc al al Be “YR 
{FALE karate 4» 193 YRS, IS #2 


To. BIR HPLAGE (State or foreign. | 7b. CITIZEN OF ar COUNTRY? MARRIED NEVER MARRIED [7] ] 9. ne OF 2 
count a. 
“"Fecil County ttl, ~U,S.A. wiooweo [vor | Oe Ne. 
10. ) TOWN OF DER “57 [DE NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

) “N5, Give street address) ig Most pf working life, even if retired.) | INDPSTR 

Neck Exk Neck a uto. 
V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN V9d, INSIOE CITY UNITS? —-1'13e, STREET AND NUMBER 
P]]_sdmission) STATE Ly. | 13b. COUNTY (e il ‘Lh Neck | sO nox] cia 
/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andon deanon Sap Anton 


te a ornkn me IN U.S. ARMED FORCES? Ib. SOCIAL SECURITY NO. B INFORMANT ADDRESS 
es, i ar unknown) tf yas, wir ‘or dates of service) g . 
e 2-28 8 al, Anton, 402 5, [th Str Keading, Pa, 


18. Set aT eed oe ip couse pgsline for (0), 25 ond (¢).) SEY : gags IEA 
A s ay, oF: 
IMMEDIATE CAUSE ( bie E kon, |ADIAF KR 


Fi A | DUE TO, OR AS A ames OF 


Conditions, if ony, which gove 


“pending” in pencil in Item 18. Give Pages 1, 2, and 
f Medical Examiner's Office alang with 


fise to immediote couse {0}, {b) 

stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
last Ser er 

= (6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


d as a burial-transit permit. File pages |and2 with the 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


This certificate shauld be executed within 24 haurs after oor, delay is 


’ DEPUTY MEDICAL EXAMINER $4] 
rV_PAUS JA f) wwhiexanemnbe beity, Md 


ac. NAME OF CEMETERY OR CREMATORY Baie LOCATION ae or Ta (County) _(Stote) 


EXAMINER'S 
NAME (Type) jf 


BURIAL, CREMATION, = 


= 


3s 
= 
ms wu 
32 
22 
= ~~ 
£3 2 {i 
= Se = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ; 
(oh ae WAS PERFORMED’ wo WwW 
3 
ee TS & [ lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 1B) 
Co = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Bs3se S |_cAUSE OF DEATH P.M, 19 
5 ote = [ild. INJURY OCCURRED | 2le, PLACE OF {NIURY (At home, form, street, TIE LOCATION Street or RFD. No, City orTown County Stote 
= ees 2 While NOT WHILE foctory, office building, etc.) ’ 
m4 2Z£ os Eat AT WORK at work L 
5 
a s = be 220. | certify thot | took chorge of the remoins described obove, held an Autopsy[_], _Inspectian FX Inquiry [_], and in my*apinian 
eo, 2a death resulted from; “Natural causes ident (J, Suicide Homicide [], Undetermined manner [_] 
ete : 
+ Ey & sé ice CHIEF MEDICAL EXAMINER. [] 
PLoS 
= =e “2 SIGNATURE ALrr Mp, ASSISTANT MEDICAL Examiner) [] 22b. DATE SIGNED VA 
Psers 2 
GS25eZ 
aftete 
otfnes 
= 4 


RENBAL soecivy 


. FURR Fy A GOS Bethel 
74. FUNERAL DIRECTOR ADDRESS ay 250. RECD BY cape se REGRIRER: ay et 
vases) PIPPIN FUNERAL HONE dl KA Ebdon, Id, Jone SUN . 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovate! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


néa3eg CERTIFICATE OF DEATH 939 


1. Gee First Middle Last 2a. pus OF cM ‘ 2b. HOUR 
e ar print} . ‘antl Day at 
Bee Ma he M be le sont £3" AR 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UNDER | YEAR| IF UNDER 24 HRS. 


: A g iis 7 7 lost birthday TO vps a Basie) IN. 


7a. BIRTHPLACE (State or fareign — [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVECMARRIED[-] | ® COUNTY OF DEATH 
cauntty} = oe 
Ind ‘ ap 4 WIDOWED 3 DIVORCED Cec, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. give street address) . t during most af warking life, even if retired.) INDUSTRY 
. foot Lpe-ead Prd. At. Mean bf, Me aornncten. psi gre 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Bess 13e. CITY OR TOWN s 1d. INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
; ladmissian) SAE Da) 13b. COUNTY OPN sa Gets SRY NOM | 4522, op Yew - Yerk Core , 
1S. MOTHER'S MAIDEN NAME First Middle Last 


Charkrthe Crna 2- het 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ae SECURITY NO. "by pag Address 32.2 A PNA we 
Yes, EE or Faun (Hye give war or dates of service) | Prue, Jdannak Pa. Way se goer, Port £ i he af RA 


18. = OF DEATH (Enter anly one cause per line otwty Gironde. (b), and (¢}) Pi ac 
PART |. DEATH WAS CAUSED BY: ake, + 
IMMEDIATE CAUSE (a) My cc ayelinn 


‘lO, DUE TO, OR AS A CONSEQUENCE OF \ 
Canditians, if any, which gave (b) (eo or ena ae c le ¥YoSis 
tise to immediate cause (a), 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


elk ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Lf. / 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [=] CAUSE DF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 9 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (AV HOME, FARM STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City of Town Caunty State 
While [7 Not while Sree Paeiesc 


eee ot al 3 

22a. 1 certify that (I) (this haspital) alee the deceased mb 25 ISB, ta = 20, 19.6%, that (I) (we) last 
saw the deceased alive an__& =~ 3O 19 3 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) ai vat view the bady after death. 


2b, SIGNATURE 5 ee rs a 2c. DATE SIGNED 
., , a 
On SI a Mgr __ DEGREE _ avs. Bq oirecror OO pays, CO 3 48 
22d. PHYSICIAN'S . ) 7 —s~) 22e. ADDRESS) | 4 
wanectee) f\V | Ne Vert KJ as aylony MD slowe, MD | (Ci sina Sun M 
[23c. BURIAL, CREMATION, | 238, DATE 73. NAME OF CEMETERY mg a = 5 ro (Gay or re Bi ) (State) 
hepene ee Gre 3 Daa 317b Lrk i re 


26, Cn DIRECTOR ADDRESS = sf Eee REC'D BY les A 3 mea 
Z Ctr ta9) POO eh Narre he rece rd |ome JUN 9 1960 5 1968 fMorlhg jovaigs 


mgs | and 2 


hin 72 haurs after death. 


lease remove carban papers. 


igned by the attending physician and campletely filled i 


MEDICAL CERTIFICATION 


After this certificate has been si 


ould be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, wit 
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directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR 


2 
=i 
3 
a 
~“ 
q 
eS 
= 
= 


transit permit. Then please remave carban papers> 


The law requires that the death certificate be executed within 24 } 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely filled 


3 shauld be detached far use as the burial- 


id with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR: 


directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 6 oss 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i . 
CERTIFICATE OF DEATH ra) 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) 5 J Month Dor Yeor 
QO a & Blackhb 4 a 65 9:30F 


4. RACE S. DATE OF BIRTH = s 6. AGE (In oo IF UNDER} YEAR | IF UNDER 24 HRS. 


last birthdoy) MONTHS | DAYS [HOURS | MIN, 
emale ee. lie, 16,1883 | RS. a) 


en: (Stote or foreign | 7b. CITIZEN OF an Ar CUNT? 8. waRRiED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Ma and wipowen FX] DIVORCED ect 9 Me. 


10. CITY OR TOWN OF DEATH 11. nar OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) “14h ing most of wor gi eveqif eee) base 
ora R D Ousewss wn Home 


a cam Le oe. deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CiTY UMTS? = )]3e. STREET AND Rete 
qodmission| 136. COUNTY 
y Md Cecil olora ‘SO Nel | RFD. # 2 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Marry Eva Killough 


ancis: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SaCia “SE URITY NO. 17. INFORMANT Address 
Yes, no, 0} ae {if yes give war or dates of service) i, 
ankie fe Colora Md 


~TOPEORIATE TERA. 
| J18. CAUSE OF DEATH (Enter only one couse pr line forfg ry 8) ond nl Tin Ole een 
PART | DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) Z "0m Onn 
5 Sis 


‘all | j DUE TO, OR AS A CONSEQUENCE OF : 
CanienehPenyaeliev cave at gs ce OAL Th aes 
rise to immediote couse (0), nin f ORAS i RG Z — 

stoting the underlying couse = 

ii. LOE 8 


PART 2. OTHER SIGNIFICANT CONDITIONS snare TO DEATH BUT NOT RELATED - THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


aey 


z 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes F] No fe} — 
© F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| LOR contRIBUTING [[) CAUSE OF DEATH HOUR ae Month Doy ae 
a {if either, notify medicol exominer) 
= TAT HOME, FARM, STREET, nea r 
2 Met le. PLACE OF na (reeset ZIE LOCATION Street or RFD. No. City oF Town County Stote 
ot work ot work 
220. | certify that (I) (this haspital) ottended the deceosed from@@e" es, W9 St <. , 19S S-* that (I) (we) lost 
saw the deceased alive ans 2 195d thot in (my) (our) opinian death accurred on the date and haur and from the 


asa tated above, (I) (we) 45 not) view the-body ofter deoth. 


Zaz A ATTENDING MED, STARE pees 
-~ LZ Goats PHYS. prector C) pas. O] S5O > ee 1 


22e, ADDRESS 
D Port. Deposi Md 
. BURIAL, CREMATION, 3c. NAME OF CEMETERY BE CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
ue jovi es 968 West No olora Cecil Mad. 


(ome FERAL ie Yel Hh yy —(MDDRESS Bo. i Wi ay TRA PAU sgh 
BEL PTL, sine son va, [eal 4 8 yo" 
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lease remave carban 
and in any event, wit! 


f 


transit permit. Then 
, crematian, ar removal 


I 


igned by the attending physician and completely f 
d with the State Dept. af Health priar ta burial, 


UI 


e 3 should be detached far use as the b 


le 


ar, pa 
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VR AIS (4) 
30M REV. 1/68 


if 


rec 


% FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i944 


1. DECEASED-NAME it Middle lost 20. DATE OF DEATH 2b. HOU! 
(Type or print) BRISCOE May Month ep Doy #68 7230's 
S. DATE OF BIRTH 6. AGE (In ree TFUNOER 1 YEAR| IF UNOER 24 HRS. 


April 5, 1693 ee ee Le 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3. MARR EDEGL NEVER MARRIED 9, COUNTY OF DEATH 
countYMaryland USA winoweD) DIVORCED Cecil Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
nion Hospite Housewife Home 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY UNITS? 1 13e. STREET AND NUMBER 
7 [edmission), STATE 3b. COUNTY Geei) North East | Yes nom | R-D-. 2 


Ma 
14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle 
Alice Brooks 


Tse WS DISEASED EVER USSARMED EORUESE “TIES SOCMSEOIRITT NGL [)Z<IMFORMANT AddeR - D« 
If yes give wor or dates of service) = es 
Yes, Fpgi unknown) || (yes ee LO = 3 (2 |Harry Briscoe North East, Md. 


18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (¢)) TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 : 
: ATAMEDIBTE CAUSE fo) —_ Pn paetive Weak Leal 


Tf / DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, ae gave ) i en Vv > 


tise lo immediate couse (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


9% DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{It either, notify medical examiner} PM. 19 


2\d. INJURY OCCURRED | 2¥e. PLACE OF INJURY (o, HOME, FARK, STREET, hii ‘21f. LOCATION Street ar R.F.D. No. City ar Tawn, Caunty State 
While oO Not while =) OFFICE BUILDING, ETC. 
lat work —_at work 


22a. V certify that (I) (this hospital) attended the deceased fr HT, WaF , to De, 9d, that (1) (we) last 
saw the deceased alive an. - ahhh 19 £€, and that in (my) (et) apinian death accurred an the date and haur and fram the 
rh, causes stated abave, (I) (wi) (did) (did nat) View the bady after death. 
N 


R\ p ) ATTENDING ED STARE pia 
— LD a, t THD) pesret pays oirecror C) ps OO} S224 


mee) day S. Barnhart Jb. ™MMMauldin Ave. North East, Md. 


BURIAL GEMATION, TRE ATE 7, RANE OF CEMETGRY OF CHERATORY Td. LOCATION (City ar Tawn) (County) (State) 
REMOVAL [Speci =Ohie i HE i 
Bate f 3423 eg ee North fast ecil Md. 


24. FUNERAL DIRECTOR z& red: *AD| RESB Ox 22 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Grant funeral Gone pote onan East, Md. | oar BND 7 1988 OFZ... 


MEDICAL CERTIFICATION 


a MARYLAND STATE DEPARTMENT OF HEALTH 


—— | MV P aca DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A \ vCGoe CERTIFICATE OF DEATH 942 
1. DECEASED-NAME 2o. DATE OF DEATH a 2b. HOUR 


(Type ar print) Month Y fe 
Ma gies 
6. AGE (In years TF UNDER 26 HRS. 


fast birthday) MONTHS | DAYS HAIN, 
64 _YRS. 


A 


2 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] 9. COUNTY OF DEATH 

& i Maryland U.S.A WIDOWED J]___ DIVORCED} ecil itd. 
fe 10. CITY OR TOWN OF DEATH TT. NAME OF WOSPITALOR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=/ giye stregt address) r during mast of warking life, even if retired.) INDUSTRY 
= ( Elkton $nion Hospital Wechanitc Auto 


pe. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }'13e. STREET AND NUMBER 
admission) — STAI 13b. CQUNTY 
BS ty d Yee] "OL | 405 Bridge St. 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Js Bryson Reba 1 Hutton 


Toe, WAS DECEASED EVER US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT A05 Bridpe Gates 
10, ‘¥@s give wor or dates of service) " . 
naar nawn) 220-12-6990 Donald J Bryson, Elkton, Md, 


18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (c).) 
eae Z£ Des 


event, 
CY 
~NY ™ 


, andin any. 


WERVAT 
DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


UIRG DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise 10 immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


or remaval 


25. 


permit. Then please remave carban papers, 


|, cremation, 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


21d, IWJURY OCCURRED] 2le. PLACE OF INJURY” (AT ROMG Fa, SE FAUDRE.)/21F, LOCATION Steet ar RFD. No, Gity or Tawn County State 

While [1 Not while OFFICE BUILOING, ETC 

lat wark —_at_wark 

22a. 1 certify thot (I) (this hospital) ottended the deceased from__## = 29", 19_G¢" to___3°=-9- 1925, thot (I) (we) last 
sow the deceased olive an______2 = # = __19<¥-, and thot in (my) (our) opinion deoth accurred an the date and hour and from the 


couses stated abave, (I) (we) (did) (did nat) view the body ofter death. 


2b. ‘vs CATA ee ae re 2c. DATE SIGNED 
i Le, > 2 bak A os £75), DEGREE PHYS. oecror O pas OO} 3-5 
22d. PHYSICIAN'S 2e. ADDRESS 
—, . 
| [ete Zp DiS ahnsen ood |e Sincere Hoe, ee tue, 
Borie | 5/13/68 North East Meth, North East, Md. 
RADE v/ 


| eee Bh "] 25a. REC + SIGNATURE 
a iF Ved A Ls 9 MEETS oN: ees ary Mee ” 


Home for ‘Funerals f 


hauld be fied with the State Dept. af Health priar to burial 


age 3 shauld be detached far use as the burial-transit 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in yg 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pi 


ge 
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f= 


e funeral 
es | and 
after death, 


ae 
=) 


hours 
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Then please remave carban p 


4 -transit permit. 
should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, withfn 
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After this certificate has been signed by the attending physician and campletely filled in b 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


aay 


» 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26836 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE . y b. COUNTY ‘é 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Riga aes Life 136 Maffit Street, Elkton, Md, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


Union Ho al_of Cecil Cov ves [] No 


NAME OF Fist Middle Tost + DATE 
(Type or print) Willard W Bryson DEATH 
5, SEX 6 COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors 


Male White wioowed [1] pivoRctO [_] 9- 1 7-0 5 lé Ea il 


100. USUAL OCCUPATION ee kind of work done | Jb. KIND OF BUSINESS OR . BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during mast af working life, even if retired) INDUSTRY 3 COUNTRY 2 
arts Salesman Auto kton Cecil Maryland U,s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\, e B on eh Beove 


Ui WAS eee arity US. ARMED eh ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, of UNKNOWN, yes. give war or dates of service’ .. : 
o /3-05-b/6/ lice E. Bryson (Wife) Same 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: INMBIATE Guse (9) PULMonary Edema 
lof DUE TO 
Conditions, if any, which gave o) Carcinoma of Liver and Lungs 


tise to immediate couse (0), 
stoting the underlying cause DUE To 


lost. @_Cardiac Failure 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
i 2 yes] NO 
‘200, ACCIDENT WAS UNDERLYING DO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20 (City or tawn) (Gounty) Giatey 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm 1 atwork Lot work CI 


m. 9 
21. V certify that (I) (naschaganp i inded the deceased tram 47237. 1906, to 57157, 19.68 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19_©©, and that death accurred at_<* O fram causes and an the date stated abave. 
5 ATTENDING MED. STAFF a) ‘ 
ATAONS x Duro O fs OO] 3-76 - 6S 
22g PHASICIAN'S 2d. ADDRESS ie q f 
AME (TYP) Jameg L. Johnson M.D. 245 EB.. High St.,Elkton Cecil Md. 


Ba. Hl at elie 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
cp mon (ssi) —-sE-6% |nonTH FAS? PAETA. ORTH FAST CBeis 


750. RECD Vai ; e REGISTRAR'S i Ay 
/PRIM fe NER RL Pork EL «Te [ome MAY 2.0 196 i Vg d 


—— ae . en, i 20 —  — | 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 86937 CERTIFICATE OF DEATH 4 
. eww dé 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s o. COUNTY (3 o. STATE ol b. COUNTY aol ’ 
S e MARYLAND DB New G 2 
cS b. cy wari y outside potporete tas . LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 
ne write and give peprest town! 5 , 
2 Akton 7 weeks n 
* cf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS RODEN 
| Union Hospital Limestone Acres ves L] no 
f= 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
S > DECEASED OF 
rey {Type or print) Andrew A, amp DEATH Ab, 30, » 6 
ae 5. SEX 8. COLOR OR RACE | 7. MARRIED Kj NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years 
23 Mal a a) +30, if 9, 2 lost-yighdoy) 
oe 2 wipoweD [“] Divorced [] , yrs. 
kage Tho, USUAL OCCUPATION (Give kind af work done 10b. Ei OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 2 ZN oF WHAT 
es uring mast af working lite, even if retired) USTRY . ‘ INTRY 2 
sé maintenance hemical (0. Fain Hill, Neb USA. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S William Ht, Campbell Rachel Howedt 
= ie TE ERED Ty US,ARMED FORCES? |" 16. SOCIAL SECURITY Wo. 17, INFORMANT ‘Address 
cS ‘es, no, or unknawn! yes give wor or dates af service 
= p 9 A, 
E £20-18=286' no. a Cambell, Fain Hill, ld, 
a. 18. CAUSE OF DEATH (Enter anly ane couse Ere en fine far (a), (8), and oO TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cog. f . ONSET AND DEATH 
IMMEDIATE CAUSE ( pus pie _ 
“Yo DUE TO 


hy ie which gave é a £ 2 Fug 
tise 10 immediate cause {0}, DUE ° Sty 
stoting the underlying couse . 


last. vaderyng ue epee! t 0 bu, 


f Health prior to burial, crematian, ar removal, 


PART I. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOURELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WASATTORSY 
#70 vs} No A 
Wo. ACCIDENT WAS UNDERLYING C1 2b, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Pot I or Port af tem 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ff (City or town) (County) Grote) 
Hour om. ile Nat While foctary, street, affice bldg., etc.) 
otwark L] atwark CL] 


yal centfy that (I) (this one ‘attended the deceased fram ok to = d2/, 19_@& that (I) (we) last 
saw the deceased alive an 19 g, and that ec accurred “etek, fram causes and on the date stated abave. 


After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
shoutd be filed with the State Dept. a 


[4 
So 
r & To. TRIE ATE SIGNE 
pF. ATTENDING poe MED. STAFE 
4 , rt - (27 MD. PHYS. PS oirecror OO pas O ; 
age 
22 J PAYSICIAN'S Td. ADRES 
Zz “/nane (type) RoLendo A, Najexa, MO, 10 Bi a its a awa 
fs . 2 
z= Ze, BURR, HENATON | 75. OATE HERTOF Tac NAME OF CEMETERY OR CREMATORY Ta. LOCATION {City or Town) (County) (Staley 
- VAL f Specify) - 4 
eo BENEY SUN 2, 1968. Sz, 40nd C- CMEZEL Le; AAL 
7a, FUNERAL DIRECTOR iat aso. ROD BY REGISTRAR 29b, & WES TORT on 
VR AIS (4) 7 19 we a 4 a 
20 M 1/66 one_ JU 4 yj 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pa CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 


Weer) David Hamiltom _ Clayton May" 18 1868 


3. SEX 4, RACE 5. DATE OF BIRTH ae oe TF UNDER 24 HRS. 
2 0. ao’ DAYS MIN, 
Male White CBG SEES | BOOP as Pm 


To. BIRTHPLACE (Stote of foreign | 7b, CITIZEN OF WHAT COUNTRY? T aneien B never mannieo[] | COUNTY OF DEATH 


i 
uy) a, A wipowed [-] _ DIVORCED Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME Seas INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINES§ OR 
give street, address) duringaipst of workingfe, even.if retired.) INDUSTI 
| Elicton LAND LAG CAWE Ale ody c 
130. USUAL Lee {Where deceased lived, if institutian: Residence befare | 13c, CITY OR TOWN 13d. Insibe Cirf LiMitS? =| ]3e. STREET AND NUMBER 
7 Jodmissian, ATE 4 . 1 ~ 
if ! Marylanii kton WO OM | AAVO/AG LAWE 


/ 14. FATHER'S NAME First i Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


£44 MMAR SHALL 


ni i a) CoA datenl 
Jéa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, NFORMANT Address 
ell eta LoAky Vi Cth Exacwn, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) AWE ONSET ANG BEAT 


“ahi DEATH Wat AEOMTE Cause @) Cardio Vascular Failure 20 mine 
td & DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Internal Hemorrhage .e 
peaoimmediate.ccu7y o DUE i OR ASA CONSEQUENCE OF : 
tating the derlyii , 
won Ie eneetving couse ‘ Rupture of Aneurism of Abdominal, Aorta | Ldey 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Generalized Arterio Sclerosis with A.S.Cardio Vascular Disease 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] NO he 
21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (tnté& nature of injury in Part 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. 19 


2h. INSURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. ity or Town County Stote 
hil oO i OFFICE BUILDING, ETC. 


22a. | certify thot (I) fitossrospant) pitended the econ Sage 2 pe 19: , to__2Z LO 71908", that (I) (we) fost 
saw the gaceased alive ar = 1G ~~ 196, and thot in (my) (our) opinion death occurred an the dote and hour ond from the 
causes sfaped above, (I) yte) (did) fit pst view the body ofter deoth. 


A 22. D, 
ae MD. veceee EMO) Mine OO SME | 5718768 


22d. PHYSICIAN'S 22e, ADDRESS 


NMECe)) Tues Me Cugzan MeDis 22 EB. Cecil Ave.,North Bast, Md. 


ic. BURIAL CREMATION NAV 2) 96m| NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (state) 
rope, WAY a )9éx| ELhgaw Céeqprtry| Feary, Ceci, MA, 


24, FUNERAL DIRECTOR ADDRES ELF ? 2Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) ‘a * 4) j 
wuts WDD Fenichic4 Le Poh eX ___f Pus one MAY 21 1968 _/ ld 


Ly 


ah 


Then please remave cai 


ar removal, and in any even’ 


-transit permit. 
cremation, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camplet 
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director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH 
. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
ug James Hull Elliott 


. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 

Male White ries 2k, 1898 pi tl py ye 
Zo, BRIMPLAE (Soe ox orsign 7. CEN OF WHAT COUNTY? 8 MARRIED [7] NEVER MARRIEDRER [9 COUNTY OF DEATH 

Illinois U. S.A. WIDOWED DIVORCED Cecil 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street addres: during mgst-ef working life, even if retired.) INDUSTRY 
Perry Point VA" Hosplter Cea aactcaa Construction 
13a. USUAL RESIDENCE (Where deceased Wes if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? =e. STREET AND NUMBER 


Arlington _| "(XXNo 3807 N.Chesterbrook Road 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
Edward 


leose remove carbon papers. 
ond in ony event, within 72 hd 


17. INFORMANT Address 
VA_Hospital Records, Perry Point, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).} BETWEEN ONSET i DEAT 


PART |: DEATH Was OIE Cause (o) Massiwe Pulmonary Emboli, Bilateral Sudden 
“4S | DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave )._Phlebothrombosis of deep leg veins 


tise to immediote couse (a), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


pu o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


physician ond completely filled in } 


ce 


, cremotion, or remova 


tronsit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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Ys NOT 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[ZPOR CONTRIBUTING [7} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
it ify medical exominer) PM. 1 
2id. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)1 21f, LOCATION Street or R.F.D. Na. City or Town County 
While [5 Not while oO OFFICE BUILDING, ETC. 
lot wark ul work 


MEDICAL CERTIFICATION 


ital} attended the deceased fram Novembe 19. ,to_May 12 19.60, 
EXORHEXSKOX HOM OX, and that in (ompf (our) apinion death accurred on the date and haur and fram the 
ain osted abave, tieeve) (did) (dttelton) view the bady after death. 


‘22b. SIGNATURE 


ATTENDING MED. STAFF AO eal 
C Bae POW Ow M.D, vcore ae” OO ecror CO pis, | May 13, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
WANECPS) Ao). MOONEY, MJD. VA Hospital, Perry Point, Md. 


730. BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City orTown) (County) (Store) 
Loh Mes IND Ivy Hill Cemetery Alexandria, Virginia 
ce IGNAI 
vrais | 2 FUNERAL DIRECTOR 2 , ale ADDRESS aR , ro a a Ba ay Sm ure 
ome ie | WILLIAM W. CUNNINGHAM FUNERAL HOME -Alex.Ve.J om WAY. TL 1H 69 yen 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, poge 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


img 1 eet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 om tt 
a gl uous CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First idle Lost 2o. DATE OF DEATH 2b. HOUR 
T int Ora nee Glenn Mog D q yer 
(Type or print) lor y af | “454 


yeors WE UNOER | YEAR | JF UNGER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 
m w 1/6/93 _ 


t 


£ 
S 
3 
5 
r= 
5 
2 S 
4 < 
3 3 7o. BIRTHPLACE (Sot or foreign 7. CTZEN OF WHAT COUNTRY? © MARRIED [29 NEVER MARRIED] | aan s id 
= £§n ne sas WieswAG WIDOWED DIVORCED . Md. 
oe 2e8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= = Ss = fs / Elkton give street oddressdy ni on, Hos pi tal during most of ane er if retired.) bere 
s5 a Q 
> SS tg am cag (Where deceosed lived, if pice Residence beigfe ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 avo admission’ 13b. COUN’ : 
3 Js oe Dela. N Newark Ys} "S] [Maple Square aile 
BS pES 2 {14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
ey i 
20 ees Alenander Glenn Elizabeth 
2 3 ees Ibo. WAS DECEASED EVER ene 5S. ARMED CRESS? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ¢3 Yes,no,orunknown) | (yemewrasamclevie) | A5-J9-Q635A Verna Glenn Same 
= aas pcg a ih 
a pe E 18. SEE ER a AE ma sr oe couse per line for (0), (b), ond (c).) Zz Ai ont Maes 
8 Be 5 : IMMEDIATE CAUSE (0) L27E ZAP SA APT OL CAhtiqcmnA OF LOWE: egxz 
= Sas. 5 J DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if ony, which gove 
sos Tee tise to immediote couse (0), (b) 
= & ry $ stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
ss 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
sees? jzl46.2) 
£ 2 2 ra 3s = 190. DATE GF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 s 

@fsgca ,le aa CAUSES OF DEATH? 
eS ege 5 BI 
zo2rs 3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
45 2e= | Cor conrrisutinc [-) cause OF OATH HOUR AM. Month Doy Yeor 
£ Se 3s & [lf either, notify medicol exominer) PM. 19 

Foss. 2 ‘AT HOME, FARM, STREET, FACTORY, 
Es 2s = ad NOUR Gey Tie. PLACE OF INIURY (AT HOME rata SRE. FACTOR.) 21F LOCATION Street or RFD. No. ity or Town County Stote 
é& < = 3 = lot work’ ot work . ' * 
Z>Ssos 22a. | certify that (I) (thischespital) attended the deceased fram_27 04 Gk, ta Ae senrs | 19 , that (I) (we) last 

21eSan " - . sole 
1S 3 saw the deceased alive an 19___, and that in (my) (eae} apinian death accurred an the date and haur and from the 
mie see causes stated abave, (|) (vemblalit} (did nat) view the bady after death. 

@ 23 aS ne CA IES ATTENDING fq MED, oO MFO oy 3/7/6: 8 

ai en ee, . 

e207 eZ 4, Cyt 7 DEGREE PHYS. DIRECTOR PHYS. 
| BS ge Ta, PASIAN 4 4 De. ADDRES 
Zea35 Robert L. Gray, M. D ADDRESS kton Medical Park, Elkton, Md. 
See .2 NAME (Type) ’ ’ ’ 
So sz ll —————— 
2 25 38 Bo. ee 73d. LOCATION (City or Town) (County) (Stote) 

i<j P+ N peg! . . 
eso 9 K al” Wilmingto Dela 


p AL DIRE : 7< ; if 25b, RAR yi 
VR AIS (4) 24. é tae 250. RECD,BY REGISTRAR Re, SIGNATURE ; 
30M REV. 1/68 ? ifs tt Q Nov | a » 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 t) C S Hf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 948 

T. DECEASED-NAME Fist {7 Middle W Tost 2c. DATE OF DEATH 26. HOUR 
Uineser wr) AY L/NE Sister Saphronta J ASA OW Boh OBS ope 

3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In eas [_iFunoeR | Year TF UNDER 24 HRS. 

» lost birt MONTHS DAYS. OURS ‘MIN, 

Female W 0-/3 ]90/ CB YR’. 
ERA (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. apeieo [7] Never maReieopay  [9- COUNTY OF DEATH 

r AL A WIDOWED DIVORCED ["] Cecil Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 


z 4 give street addres: 2 during most of working life, even if retired. INDUSTRY 
Chesapeake City At, Basil orph sad. seve Chureh 
5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
admission) STATE Mc 13b. eel ecil Ches aneal: VES] NO 
14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 


FECeR A 7. a Do K-13 Z PBT Ip 
Va. WAS DECEASED EVER IN WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ghy sp) (If yes give wor or dates of service} Wow ONVENF AE CORDS DH/ VS tA. 


ROME TERA 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (<).) Pe oo 
PART |. DEATH WAS CAUSED BY: ho wre 
IMMEDIATE CAUSE (a) Acute Cardiac fallure - one day 
7 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


host. ae a Hypertension 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO NO x CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(DIOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) 5 19 


please remave Cal 


, cremation, or removal, and in any event, 


rmit. Then 


transit pe 


igned by the attending physician and comple 


fe 3 shauld be detached for use as the burial: 
led with the State Dept. af Health prior ta buria 


or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 21d. INJURY OCCURRED | 2le. PLACE OF INIURY (AT NOME, FARK SEE FACTOR.) 21f. LOCATION Street or RFD. No. City or Town County State 
= While — Nat while OFFICE BUILDING, ETC. 
£ ot wark —_at work 
> 22o. | certify that (I) (this haspital) attended the deceased from5/ < W608, to G/e2  , 19_G8., that (I) (we) lost 
ey C/O ia fs ; ith = 
>= sow the deceased alive an. Hs 1940. , and that in (my) (aur) apinian death occurred on the date and haur and fram the 
2s causes-stated abave, (I) (xe) (did) (dispat) view the bady after death. 
2 R Wc. DATE SIGNED 
Oe Pm KL em EG Be 0 Oe 
2Es8 AFA iii BEOREE PHYS, J _DIRECTOR PHYS. 1/23/68 
soe DHYSICIEYS A De. ADDRESS 
Eg Ss | L, Séhnson M.D, 25 BR. High St., Elkton, Md 
= _——> ee 
235 eS SS = 
SEES 4. BURIAL, CREMATION, | 29. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Stat 
s REMOVAL (6 ‘ 
eoue Beer | MAAS) 26Y| CoN VENT CENETE Fex Chere Povrey A 
veaisiay | 2 FUNERAL DIRECTOR ELA Cop, |) 2o: RECD BY REGISTRAR isp, REGISTRAR'S SIGNATURE - 
30M REV. 1/68 } ot MAY 24 TH66 ys aythg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 nang DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“Uwe CERTIFICATE OF DEATH 49 
Pa : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ye (Type or print) Month Day Year, a. 
s ARTHUR c Ma: 19 hom 
3 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors — [_1FUNDER I veaR _[ 1F UNDER 24 nes. 
oS last birthday) MONTHS | DAYS | HOURS | MIN. 
£ ee | Male White July 6, 1895 2 YRS. hacibcd peat 
a 3 FL gt (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED EX] 9. COUNTY OF DEATH 
@ cr, aryland U.S.A. WIDOWED [] DIVORCED [] Cecil Md. 
22¢ 10. CITY OR TOWN OF DEATH 11. NAME OF Pere INSTITUTION (If natin hospital ]120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
eo street address during most of working life, even if retired. INDUSTRY 
S55 Perry Point WA" Hospital ,Perfy poll /|*" F ; 
Boe re USUAL ae (Where deceosed lived, if institution: Residence before’ 4c. CITY OR TOWN 13d. INSIDE CITY UIMTTS? —] 13e, STREET AND NUMBER 
oa & is 7m f 
Bes 0/0 pane 1b. Oo uaber. 1a: Cumberland | ‘fk CO | 674 Fayette Street 
2 S = ), [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a8 Hayden Keech Unknown 
Se Vou, WAS ae EVER ih S. ARMED FORCES? 5 Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Par ee , 00 give wor or dates of service) 
ges Balla bile 217-48-2065 | VA Hospital Records, Perry Point, Md. 
as Mm... PROXIMATE INTERVAL 
ae & 18. Cae Cee i anne cause per line far (0), (b}, ond (c).} Read eu carune 
< Y IMMEDIATE CAUSE (0 Septicemia 1 month 
5 39H YG DUE TO, OR AS A CONSEQUENCE. OF 
me Conditions, if ony, which gave ‘ gubacute bacterial endocarditis ymitral valve 1-2 mos 
2 rise to immediate cause (0), (b) 
S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF type 
= ijt Saerrven 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

LDA Salat fobs. 

41 Degeneration of right occipital lobe due to subdural hematomia 

190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | NO go CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Port 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY,) | 214. LOCATION Street or R.F.D. No. City or Town {County State 
i Sah OFFICE BUILDING, ETC. 
at work h 


1 
While 
22a. | certify that (|) this haspital) attended the deceased fram_MBy <O , 920, to_May 5 , 19.08, 
EXTEN rie patala'ata's 9ese¢., and thot inxoxayt (our) apinion deoth occurred on the date and hour and fram the 
couses stoted obovextittwe) (did) fibantkview the body ofter death. 


Wb, SIGNATURE aaah = ak 2c, DATE SIGNED ; 
R a 
6 LoMe ms “MW «Dd, pesnee pis pirecon CI pays. EX) -S- ad 


22d. PHYSICIAN'S q ¢ 22e. ADDRESS 
NaME(TYee?) A. I. MOONEY, M.D.3 VA Hospital, Perry and 


BURL CREMATION) 26. DAT 2c, NANI OF CEMETERY pemey D7 [28. LOGAFION (City or Town (County) (Stax 

(REMY, Sect slo Rye ") wa C ' Wd. 
5] 24 FONERAL DIRECTOR * ADDRESS 7 7950. RECD BY REGISTRAR | 25b._ REGISTRARS SIGNATU 

ve as ai y : ly ? ali ( 

nar one oe MAY 9 (968_/ Cs 


Jdve 4, AS AEE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteg-d 


Page 4 may be retained by the hospital or attending physician. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


U ] - neOoL? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° ay 

/ bei Pi CERTIFICATE OF DEATH 0 
< 1 DECEASED-NAME First Lost 20. DATE OF DEATH i 2b. HOUR 
3 (Type or print) Theedore ; Sei er ins Mont! P Doy 0 Yeor 6a|7 320 ft 
a 3. SEX 5. DATE OF BIRTH afl (In yeors IE ONDER 24 HRS. 
it Male : 622924 5 lost lay) rr eal 5 aa MIN 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED Never marricoPy 9. COUNTY OF DEATH 5 

oe ee v SA WIDOWED} DIVORCED [-] Cecil ey 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
” 3 give street oddress) 7 during most of working life, even if retired.) INDUSTRY 
Perry Point,/Md. VA Hospital 


a 
c 
= 
3 z 
ee Le USUAL eG (Where deceosed lived, if institution: Residence before )13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 avo issi ; i = _ 
= Eee o3pmey SN Maryland’ OW Baltimore| Yk) "0 | 3219 Ked&ler Ra. 

8 re ——————S SS = 
: = & 2 PTC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ze ‘ 
s a CHARLES KE Treg © LAURA WATTS 
2 2935 160, WAS pie) EVER Ps ARMED PEG ; 16b. SOCIAL SECURITY:NO. 17. INFORMANT Address 
J ‘wa Yes, no, or unknown] yes.guva war, 5 of service) : , 
= eas egret aS 212-16-3571 | VA Hospital, Perry Point, Md. 
= aas TRROMMATE NTE 
S see 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) = BETWE ONST AND OATH 
<« £2 . ; ‘ . 
& 2d5 | PT OATH WATAMEDATE USE (0) A Te, Lhydcar cial Ln fave tom | 6 dount 
. ses ¥/OF DUE TO, OR AS A CONSEQUENCE OF 
Pass Conditions, if ony, which gove b 
Sr The. tise to immediote couse (0), (b) 
=6§5 22 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis oa lost. ji fae 
25 sos = (9 
32 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
© / — ore. S 
“@Dcog cs / 
© of z tC OnE 
3 z eS © [190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22sec jz VA CAUSES OF DEATH? 
Esege ALE ue ves] No [Ze 
= Be = 
= 5 3 23 3 Zio. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
6 ee= & | DOOR coNTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Settss & [If either, notify medicol exominer) PM 19 
RE EES = ‘AT HOME, FARM, STREET, FACTORY, i 
Se 2d. Nau occeReD le, PLACE OF INJURY” (4 HONE FAR, St ){ 2If, LOCATION ‘Street or R.ED. No. City or Town County Stote 
ae =5 5 ot work) ot work O 
Z>Se8 22a. | certify that (|) (this haspital) attended the deceased fram——_____, 19___., ta______, 19____,, that (I) (we) last 
Qe =, 6 saw the deceased alive an 2 eel? , and that in (my) (aur) apinian death accurred on the date and haur and fram the 
eo Ese causes stated abave, (I). (we) (gid) (did nat) view the bady after death. 
s 
zeae 2b. SIGNATUR 22. DATE SIGNED 
wont K Seek 4) ATTENDING MED. STAFF 
Ss = oo 4. é ZEW), 2 wD, DEGREE —pHys. oO DIRECTOR [a] PHYS, Man 20, 076% 
==s ey aha 22d. PHYSICIAN'S 22. ADDRESS / . 
Fee = | DBNE (ITP Werner ee 3303 Uidlwell Kel: asthe: 
wt ese SSE =. 
= 25 Se 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e So REMOVAL (Specif Ly 
x ete" OPM SP]i8 | CAK Law BALTE. Mme 


teats ihe eee ADDRESS 2 RED RI SRTIAR Laas ECA SONATE 
} ‘ : > - Go , O a 
Mion emite LLG: Copweter Seas 30° MAC ome Mi 24 RPO f : 


i Sj 


ree 


_F 


TO veruryY@Dicar EXAMINER: This certificate should be executed within 24 haurs after = delay is 


OR STATE 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


VR AISME (5] 
10M REV. 1/68 


DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
> py, g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VoeS4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH does 
T. DECEASED-NAME First Middle lost 2a DATE KNOWNGE] Month Day Year |ub. HOUR 
(Type or Print) OF  ESTI- 
Rolland s. Kille DEATH MATEO L] May 26 168 | 1:40 
3. SEX RACE 5. DATE OF BIRTH 6. ACER 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost HS NAY ‘HOURS th Ye 
Male White |Dec.1,1912 SS ves, ey ¥ e968 |3:20F 
Ta, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [-] | 9. COUNTY OF DEATH 
countr 
”) New Jersey |U.SsAs WDD DIVORCED Cecil Md. 
70. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol ] 12a. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
give street address) ring mast af warking life, even if retired.) | INDUSTRY 
Fredricktown None tnarance ‘Agen ! Insurance 
T3o. USUAL RESIDENCE (Where deceased lived, if insttion: Residence Byor] 134A OR TOMB [i He ct STREET AND NUMBER 
7 ; 1b. COUNTY er Penn 
odmissin) STATE 3b. COU! | 600 |397 pine st; 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
David Kille Florence Gibson 
Ve, WASDECESED EVER IWS. ARWED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT aooRESS Upper Penns Neck 
'€5,.0G, OF UNKnawn, (it dotes of service) 
No. menue! |146-05-7692 Mrs. Doris Kille,397 Pine St; Township, NeJe 
18. CAUSE OF DEATH (Enter only ane cause pat line far {a}, (b). and (c).) Soe oan 
PART |. DEATH WAS CAUSED BY: = 
IMADIATE Cuse o) NYO CARDIAC | W PARCTOn) 

H/OPG DUE TO, OR AS A CONSEQUENCE OF aes be 
Conditions, if ofy, which gove Ro t TARO mao S 5 tte Vad 
rise ta immediate cause (a), CO PRAT ES 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. wo WRT EM OsSce Spare CAPVovAScULMe pis. | Aves. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

=e 
& | !90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 
= WAS PERFORMED? YET xo 
& [2a EXTERNAL CAUSE WAS 7ZIb. TIME OF INJURY Month, Day, Year | 2lc, HOW INIURY OCCURRED {Enter nature af injury in Part | ar Part 2, ltem 18) 
= | PRIMARY [SXOR CONTRIBUTING _ HOUR AM. 
© | cause oF OEATH 20 PM. 5/219 C& 
S [2id. INJURY OCCURRED | 21e, PLACE OF INIURY {At home, form, street, TIF LOCATION Street or RFD. No. Gity or Town County State 


WHILE NOT WHIt factary, office building, ete.) 


AT WORK AT WORK 


22a. | certify that | took charge of the remoins described obave, heldan Autopsy[_}, _Inspection Ki. Inquiry [$f ond in my apinian 


death resulted from: Noturol rie Accident [_], Suicide (], Homicide [], Undetermined monner [_] 
= CHIEF MEDICAL EXAMINER 1] 
SOMA LybntPr ¢ Y br Fs mo. ASSISTANT MEDICAL EXAMINER [7] 2b. DAJE SIGNED, 
Oe ay A DEPUTY MEDICAL EXAMINER [SY S7 2t/b 
NAME (Type) Rolando A. Najera. M.D. ADDRESS(Steet, city, town, ar county) ApS. Pepin Sh BHM, D> 
I 230. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State). 
Burial May,29,1968 |Lawnside Cemetery Woodstown, Salem, NeJe 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR fob RE "SSI URE! >” 
Edward Fellows & Son, Millington, Md.21651 |,., MAY 29 1960 | eed ie 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ‘ieaian 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while Oo OFFICE BUILOING, ETC. 
lot work —_ ot work 


22a. | certify that (§ (this haspital) attended the deceased fram___5=-17-60 , 19 » to_ 5-27-65 19 i 
: ivep eee 9 , and thot in (my) (aur) apinion death occurred on the date and haur and fram the 
causes stated abave, ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


APT Fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
/. Looks CERTIFICATE OF DEATH ; 
— er 
Lie Ne 1 nec Ee First Middle Lost 2o. DATE OF er os ee | 2. HOUR, 
= 6S ors int lontt g 4 
3 ge (Type or print) Charles W. LINN a4 “1868 2:30." 
te 2. 3. SEX 4, RACE S. DATE OF BIRTH a Lai i IF UNDER | YEAR| IF UNDER 24 HRS. 
= lost birthday] ‘OHS HIN. 
a vaLe Waite 10-594 Niumbenle. 
eo as % Sere ee Sept | SM emennR? 8 MARRIED [7] NEVER MARRIED] | %- COUNTY OF DEATH 
4 
SS) Lore hade Gap, Pa U.S.A, widowed [x __DIVORCED [} Cecil Count: Md. 
~ =8s 10. CITY OR TOWN OF DEATH 11. NAME OF ita deans (IFnot in hospitol_ 120. USUAL OCCUPATION (Kind of work done 12b. fan OF BUSINESS OR 
= Sct 23] Per Point give street oddres: aN during mogpof working life, even if retired.) INDUSTRY 
= +655 ry Hospital ett nad 
= pot 
ae, s = _[13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/} 13. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
> a's of isi 7. 
= Bese ladmission) STATE Denne: 136 SONNY a Bhd Phila YESBg NOC] 810 Delray St. 
So 
EB SES I AWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
g 58 Samuel Linn Lucinda Renieker 
ef-s 
2 3 8 = 160. WAS ee EVER Tne ARMED cee ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s gas Yes, ap gue ‘nown) eqeee service) 16-07-2 ‘e 2. VA Hos ita Records - Pe p 4 
= §s§ D: aS rry Point. , vland 
£ pte 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b), and (c).) BLTWEEN ONSET ANO OEATH 
= s= 5 PART 1. DEATH WAS CAUSED BY: 
ears pl IMMEDIATE CAUSE (0) Br 
. 5as ee ‘ DUE TO, OR AS A CONSEQUENCE OF 
Ste 2 Conditions, if ony, which gove 
Ss .tz2Ze tise to immediote couse (0), (b). 
a ae ES stoting the undertying couse; DUE TO, OR AS A CONSEQUENCE OF 
83355 Be 9 
2E 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o] 
sa33 CONTRIBUTING TO DEATH 
co x 
sZ =z 6 P, 
aa | = 190, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED iz AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 2 CAUSES OF DEATH? 
3 = YsSGQ Not} 
2 2 & [i1o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
Ze = J Cor contriButinc () CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Ea a {If either, notify medicol exominer) P.M. 19 
se = 
2s 
£0 
3 
Soe 
£5 
= a7 
> 
c=3 
G 
7 
o 


2b. SIGNATURE ; Ree ae ee Wie. DATE SIGNED 
OA; \oom = Yp, DEGREE _ PHYS, O oecior CO pays. Ge) 5-27-68 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: 


ss 22d. PHYSICIAN'S , 22e. ADDRESS 
33 | NAME (Type) A’ Le MOONEY VA Hospital - Pe Point, Maryland 
i=} — 


230, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City or Tow! (County) (Stote) 
Bebeeaesre) ay 29, 1968 Sunset Memoria} Paak id esta. 
24. FLDIFRAL DIRECIQR 7) SDR : 7250. RECD, RY AREGIS, REGISTORD © AIGNIE) 
i lee ES OE 
DATE 


Arie 
SA 


FOR STATE 
HEALTH.DEPT. 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office olong witb 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


-tronsit permit. File pages lond2 with the fare bept 


ate should be executed within 24 hours ofter a deloy is 
es Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth 


S 
2 
7 
a 
HS 
ea) 
= 
3 
€ 
o 
a 
= 
° 
= 
2 
= 
a 
= 
ve 
oF 
zs 
= 
es 
i 
= 
o 
= 
2 
2 
a 
x 
a 
2 
3 
6 
= 
a 
= 
3 
a 
3 
3 
a 
iS 


TO nee eead EXAMINER: 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
© OZ, & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bet “W444 
fee A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 993 
1 Pe ae (/ First Middle Last 20, DATE NRO AN PS Day Year | 2b. HOUR 
e of Print 
¥ Yoh Bh LL fa ban Ma OL 977 - elo Am 
3. SEX A RA 5. DATE OF BIRTH 6. AGE (mn por 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Manth, D Ye 
5-36 vers \F hows cilia alia pe Ma ys s 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AANEvER MARRIED 9, COUMZY OF OpATH 
country) Wes L; 4 7, SF widoweo [ DIVORCED [ 20 7 Me. 
10. ATY OR TOWN QF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. Al OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress| 4) a Ay Biking liff, even if retired.) | INDUSER 
ZARB p LLU 2 2 € LA he 
13a, USUAL/RESIDENCE (Where deceosed lived, if institution: inane befare T3e9 CITY OR TOWN 134 INSIDE CITY LUMITS? 1 13e, STREET AND NUMBER 


odiission) STATE fy 13b. COUNTY nfislle ves NO oO 2 


14, FATHER'S NAME ist "Vig | 1S. MOTHER'S MAIDEN NAME 3 Lost, 
cE yA Ws. 


es cp Ne INDS. ARMED a Téb. SOCIAL SECURITY NO. V7. INFORMANT Ang fo 
es, ty pr unknown, {if yas give war gy dates of a ° ve 
Kekwewne: \LUelht, 0 ¢ fy Al, Cz (2, bbe 
| 74a. cause oF Dear “a OF DEATH ee (en ay or oe pi ll is cause per line far (a), (b), and (¢).) Wate rp ted ae 
IMMEDIATE CAUSE (0) fesjesclerofre Mea (seas ears 
of LAY DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise to immediate cause (a), (b), 

stating theunderlying cause DUE TO, OR AS A CONSEQUENCE OF 

ws a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= {FSU 

© |190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

2 WAS PERFORMED? ie wo 

£5 [Zlo. EXTERNAL CAUSE WAS 2IB. TIME OF INJURY Month, Day, Year | 2Tc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 

= | PRIMARY P>YOR CONTRIBUTING HOUR AML gS AMT 

= | cause oF DEATH --0-0 6& Vatuvasl Caexgs 

= [iid INJURY OCCURRED Tle PLACE OF INURY a ame, farm, street, TIE LOCATION Street or RFD. No City or Town County State 
Sei . tan ectary, alfice building, an 5 
ar wore LJ ar work [F emt {7 Us foe fo f erreeil C ke. aL 


22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], —_Inspectian [e+ Inquiry [4— and in my opinion 


death resulted fram: Natural causes Accident Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER — [_] 
pier up, ASSISTANT MeoicaL examiner [] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ad~ nn he ek Ce 
pa la a 97 24 Lev, r vag). ADDRESS(Street, city, town, ar caunty) Aa 3- SiagsrG > Ba, / kh 


| 230. RH, CREMATION ~ | 2b. DATE Te NAME OF EMERY 0 es 23d. LOCATION (City ape qwri G Stat 
Solely yy oy gy Ps 
“h fi ot Lvs y MEY 


24. FUNERAL DIRECTO At a. gh REGISTRAR 290. REGI SIGNAT ‘ 
9 LL warieee wees a 


<a MARYLAND STATE DEPARTMENT OF HEALTH 
ae | eee | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


woud g CERTIFICATE OF DEATH (952 


eure T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU 
sue (Type or print) gh ia) AA Cc er Month 27 Doy GON 8g 
SEs A Pp Ss G ra) Ww, A mn oy ‘eor 
S52 Ht? “ZZ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In es AF ONDER 24 HRS. 
1 birthdoy] MONTH! ‘DAYS HOURS. IN 
M lee 2-99-83 |S 
r ete A i. or foreign 7b. i OF a 8. marRieD (CI Never MARRIED] 9 CL: DEATH 
att) WwiboweD pivorced LE %L Md 
a 3 te b 
2EE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street address) ni s1 of working Jife yen if retired.) | 
Sse LKTOW f, Aa D7 dha LL, 
oo Af) ra (i 
ase 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢. Cl. TOWN 134. fusive city units? 1 13e. STREET AND NUMBER 
BLS "7 fodmision) STATE AAD 1b. COUNTRY go yy ORL. WALE YES NO » 
Ego f i 
SE | [eanersnaMe first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<=) 2 ‘i 4 
oes IJAME: WAAL WAP PRK LM S010 
S85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Top SOGALSECURITY NO.” 17. INFORMANT Address 
2a5 Yes, no, onupknown) | {lt yes give war or dates of service) ~Of-$-90Y Ab Re oh JZ y BRL VILLE. wD 
£es J 
453 oe 5 
wee 18, CAUSE OF DEATH (Enter only one cause per line for (o), (6), ond (0) Arterioxclerotic Heart Disease. BETWEEN OOEET AND DEAD 
=.= PART |. DEATH WAS CAUSED BY: we , mie Xe 
Ses ry IMMEDIATE CAUSE (0) __A@arte i ogc l 1 EMD Lae GE 
Sas T DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if ony, which gove A 
£52 se tomnnedigte couseay oj__ My Myocardial Infarction _ = 6 hours, 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ers on, yh. a) 
2 st =) 9) 
2 
o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


oS Hock dune Q Myocardi a nia on 

= 190. DATE OF OPERATION 4 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20». IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= CAUSES OF DEATH? 
We ys nog 

& 

& [2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

& | Dox contrieutine [7] cause oF Dead HOUR A.M. Month Doy Yeor 

6 [lif either, notify medico! exominer) PM. 1 

= 


AAT HOME, FARM, STREET, FACTORY, i 
Whie ON esis Die. PLACE OF INJURY (Gace soene 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot wark 


22a. | certify that {I) (this haspital) attended the deceased fra viata W458, 10. ness, 19_ {5% , that (i) (we) last 
saw the deceased alive mL Lh and thht in (my) (aur) apinian death accurred an'the date and haur and fram the 
causes stated abave, (I) (we) (did) (didaet) view the bady after death. 


After this certificate has been si t 
3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


[-4 
o 

s iS 2b, SIGNATURE 2 2c. DATE SIGNED 
a “ ATTENDING MED. STAFF 
= wits (Yi eaihos-/ Werke __ovcree_ pins EF ocr O ois O low £8 
2s | 2d. PHYSICIAN'S 4 De. ADDRESS - 
Foe NAME (Type) 
fs eS" e—~Ahenehs tn Mp | ad ————— 
Ss 730, BURIAL CREMATION, | 23b. DATE 24c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
2° MO) | 2-23-68 | HKPRLE TE HE COMOEW 


Les fs: 
fa,_ FUNERAL DIRECTOR ot. _ Z7 KDDRESS 250. RECD, BY, REGIS b. REGISIRAR’S SIGNATUR 
scat Gane ZERT LG we MAY 2 19G8 eels Quetpe, 


Ly MARYLAND STATE DEPARTMENT OF HEALTH 


‘ os ¢" “ 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° + 
AR yr ¢ 
< 0€848 CERTIFICATE OF DEATH 59 
; Gra 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
es (Type or, print) Willian N. MC KELVY JR. hey aby 1988 6:15am 
; 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERTYEAR [IF UNDER 24 HRS. 
last bi ‘MONTHS MIN 
. Male White 1-250 eT (allen! m 
3 8 elle Se Sole ae bl lines gla 8 MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
zs IN lew York U.S.A. wibowenyix} = bivoRcED [] Cecil Count, Md. 
at, Gee ae 10. CITY OR TOWN OF DEATH 11. NAME Tae INSTITUTION (If nat in haspital 12a. USUAL Beatie qed of work done HS eas OR 
= See ‘ give street address) dusing most of working life, even if retired.) IDUSTRY 
= 255 Perry Point VA Hospital x Re . = ™ 
ah ee Brig General-Ret q| Marin orp 
> S25 130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence ey) 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? -113e. STREET AND NUMBER 
2 a’ @ Nis sit 
$ Fes ladmission} STATE = 13b. COUNTY ee| Hyattsvillel yvs(4 NOC] 13000 Lancer Drive 
& a = e 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eee 
Esper gs William N. McKelvy Lucy Martin 
ef-s 
2 8s 8s Téc, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 223 yagi! | POBT“ouS™”_|564-40-gh-72| VA Hospital Records - Perry Point, Md. 
i“ an ee eee eee t 
2 Pa e 1B. SEO Cent viet aivane cause per line far (a), {b), and {c).) BETWEEN ONSET AND DEAT 
B Bes ; : IMMEDIATE CAUSE (a) __ _BRONCHO-PNEUMONTA 10 days 
= be f : DUE TO, OR AS A CONSEQUENCE OF | 
© S j 
ae S 3 tig: Gs which ak Chronic Obstructive Bulloux Emphysema | Years 
Ss aa rise ta immediate cause (0), 
& s BS = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF [ 
Wn is Ee last, 
$5 Sus af (9, — i 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
2 =" ae & 
“Meo 3 
= se + zt a / 
oe 4,5 f = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f gee 2 ” CAUSES, OF DEATH? 
Hb ees I YES No] eS 
ose E'S © [ilo. ACCIDENT WAS UNDERIYING ]21b. TINE OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, Item 1B) 
BHer = | (Jor conTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
yw Eas 3 {if either, natify medical examiner) Mi. 1 
= 3 Pe & = [2d Niu OcetRRED Tle. PLACE OF INJURY (AT HONG FABN, SRE FACTOR.) 71f, LOCATION Street ar RLFD. No. City ar Town Caunty State 
Qe go 
Sk lat work — _ of work 
OTe CEES : = e eve 
Z>Se8 22a. | certify that (i (this haspital) attended the deceased fram__2~GE"OO_, 19 te, a 
Se oe Snechexdenenrsenc xix 19__, and that in (x9 (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oe: 255 = 2b, SIGNATURE ene a we 2c. DATE SIGNED 
a4 ‘ . 
S225 q Ladele? vecret puys. L)pirecton CI pays, Ol -25-68 
= 723 ‘22d. PHYSICIAN'S 22e, ADDRESS 
Ses 3 NAME(Type) WALTER D. GUNDEL, M.D. VA Hospital ~ Perry Point, Md. 
So You a 
= 25 ae 230. CBURIA REMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (Stote} 
ao R ‘AL (Speci “ 
et ous pulley SA 25/ bf | Arlington Netinnal Ft Myer, Virginia 


4 FUNERAL DIRECTOR f2 Ff ADDRESS i 25a. REC'D BY REGISTRAR Sb. RI pars age 
ook Ye PHNNENGTON BOK Lg cet he Fa! | oae MAY 28 1966 f j 7g 


OA VAG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


06949 CERTIFICATE OF DEATH 1956 


Ne RGSS Middle Lost 2a. DATE OF DEATH ’ 2b. HOUR 
{Type oF prin) a5 * Elo; v PAJLLER 3 Month 9 g-Doy gs Fteor ag re 


4. SEK 5. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR| IF UNDER 24 HRS. 


as —- last birthday) WONTHS | OAYS [ HOURS [NIN 
AA iA Da-1% -74 2d Rs, ee) 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Li ss 
OO LLU, C0-- aie: WIDOWED 6%] __ivorceD C} CHE rE, Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Lk 0 07 IID ony Mec Ara ARPS IE a pny 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? |13e, STREET AND NUMBER 7v Ve, 


) 7) fedmission) STATE AA D. 13b. COUNTY rc /, LAAN Yep Nol] 27 Lod L INCE be tRTM “a 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 


IT PRES. WLhé | CAARA A AL Bot re 


16a. WAS DECEASED EVER ae ARMED ake? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
P ve wor tes, z fe 
Yes,noyorynknown) | (lfyes ve war or dates of service) 13-72 $1 2u CKRCL (OR A SLLER LVL MAP 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (0)) > AETV ONSET AND EAT 


PART |. DEATH WAS CAUSED BY: d [r den 


IMMEDIATE CAUSE (0) FD hon rnns (Apgar 


be) a uy, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b) DAA Kirn 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
- St ee 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


L 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Til xo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
(DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol examiner) PLM. 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY / AT HOME, FARM, STREET, ny 2If. LOCATION Street or R.F.D. No. City or Town County State 
While 0 Not while ‘OFFICE BUILDING, ETC. 


fat work —_at work 

22a. | certify thot (|) (this haspital) attended the deceased fram_® = 8, toa ~ as 19 , thot (I) (we) last 
saw the deceased alive an__.f > 2 _19 @ © ond thot in (my) (our) opinion deoth accurred an the date and haur and fram the 
couses stated abave, (t) (we) (did) (did not) view the body ofter death. 


i) 


—— 


ician and completely filled in “" 


lease remave carban popers. 
and in any event, within 72 haurs 


pt 
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After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


22. DATE SIGNED 
, ATTENDING ‘MED. STAFF 
An J). f2__ vearee _ bas oector CO pus OO] S-29-6 8 
F : i Me. ADDRESS i 
[ ZANE DA £736. pws Ek ton sy 


BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
GIBERIE? | 5 - 25-6 & ho 7 ELRWY cm etL AAP. 


wears ge” [ee RNERA DRECTOR7 57 ; ADDRESS PAB. a r ag B* YS STR 
ES elena CAEN ROME £4470 DATE y, 


e 3 shauld be detached far use as the burial-transit permit. Then 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


er 


i 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —_ 
\ BE350 CERTIFICATE OF DEATH ¥ 
ro L DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
cs if int) th 
3 te cl : a ty 1880 less 
$. DATE OF BIRTH = 7 6. AGE (In yeors — [_IFUNDER) YEAR | IF UNDER 24 HRS. 


lost birthe DAYS OURS MIN, 
mab, 28,1866 | aaee well ai wee 


8. magpie [[] NEVER MARRIED] | 9: COUNTY OF Tam 
WIDOWED Fehr DIVORCED Cecil Md. 


To. BIH (Slote or ee 
omy 


7b. CITIZEN OF WHAT COUNTRY? 


=) 
=i2c 1D. 7 a en - a ‘TT, NAME OF HOSPITAL OR INSTITUTION (rep abpseitel 120. USUAL OCCUPATION (Kind of work done 712. KIND OF BUSINESS OR 
ha Se G/ give street oddress) i dusing most of working life, even if retired.) INDUSTRY 
28270 Elkton Devine Haven Mursing | Housewife 
ZSse es USUAL Pe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
als lodmaission| E 13b. COUNTY, 
ges! 7 fond Wectl VE] No a= 
ES  / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 s 
aes Thomas Widdoes Liza ne Hamilton 
235 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 2 4 
33 Yes, no, or unknown) | {If yes give war or dates of service) 
San ; 
ass 2 3 ford J e, Elk Mi Mm 
are No = O5s liffo oor af d. 
asso Fa et at oF 
aE E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (5)) BEIWEN ONSET AND DEATH 
§_8 PART I. DEATH gis is = WA ¥ 
SES me IATE CAUSE (0 cxlr. x L064 
55s HIOO DUE TO, OR AS A CONSEQUENCE OF 
£ =s Conditions, if ony, which gove 7 LA o A).o i 
eeé fise to immediote couse (0), (b) po S ‘ y th 
Ess ny the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 - ee) lost. 3) / 
3 cele LL ede — 
BS PART 2. OT bp) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) y 
A é 
se z PY ZAL 7. ew A 4 rome 
2% i |. DATE OF OPERA fad [19b. CONDITION FoR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w Ss 1? 
ae L\2 Ys] iia ah CAUSES OF DEATH? 
= 
2° $3 F210. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
es = OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
2 s/o a y 
=7 & [lit either, notify medical exominer) P.M. 19 
Se = (71d, INJURY OCCURRED Te. PLACE OF INJURY (AY HOME FAR, STEEL FACTORY }/21f. LOCATION Street or RFD. No, City or Town County Stote 
2s While O) Not while OFFICE BUILDING, ETC. 
= 3 lot wor cof work 
Se 22a. | certify that (I) (this-hospifal) attended the deceased fram__————> __, ]9. 5, to. LLf 19. 4x, that (I) fveyTost 
C= saw the deceased ‘dlive an , and that in (my) Loot apinian death occurred an the date and haur and fram the 
3 
a 
- 
© 


, po 
jshould be fied with the Stote Dept. of Health prior to burio 


= causes stated-apeve, (I) (we) (didiatid nat) view the bady alter death. 

o ‘2b. SIGNATURE ‘ 2 RannuG ma ae 2c. DATE SIGNED 

if . 

= CLL) A iisw he. : DEGREE PHYS pirector C) pays, O 57 fpL% 

= 22d. PHYSICIANS Qe. ADDRESS 

= 7 NAME (Type) Z - -, Ce Tas 

ws ——————— ee eee aera at a te 

Es 3 a BURIAL, eee 23b. DATE Wie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= i 

on 0 5 fa SE oS Hill Meth, Cemetery, Cherry Hill, Md 
wh ee sede ° ~~ 7250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

aun oe MAY 15 1968 PeCerkay Yrres 
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3 
3 
5 
a) 
§ 
3 
2 
= 
= 
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a 
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@ delay i 


in Item 18. Give Poges 1, 2, ond 


®. 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs 
uv 


4 
* 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


333 


PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Read 


|ATE 
eldaS New York, 


MARYLAND 


b. COUNTY 


b. CITY OR TOWN (If autside corporate limits, 
white RURAL and give neorest town) 
Tie 


LENGTH OF STAY IN 1b 


1 Yr. 25 day: Oneida. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


@. 1S RESIDENCE 
‘ON_A FARM? 


yes [] NO 


VAH Perry Point ,Md. 


First 
oe 
Type or print) 


5. SEX 6. COLOR OR RACE | 7. 
Male White 


MARRIED [_] 


8. DATE OF BIRTH 


6-27-17 


Les a” 
NEVER MARRIED [| 
wipoweD [_] DIVORCED 


100. USUAL OCCUPATION (Give kind of work done 
during most of tell je, even if retired) 


1b. KIND OF BUSINESS OR 
INDUSTRY 


1). BIRTHPLACE {Stote or foreign country) 


Oneida, N.Y. 


Doy 


31 


IF UNDER 1 YEAR | 


Year 
68 


19 


yeors IF UNDER 24 HRS. 


doy) [Months | Doys | Hours 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 
Walter Moran 


14. MOTHER'S MAIDEN NAME 
Goldie Torrey 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


Yes 


(If yes give wor or dates of service! 


16. SOCIAL SECURITY NO. 


263-2h-5718 


17. INFORMANT 
VA_Hospital Records 


| 


Address 


Perry Point Ma. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


© 


HIAYT 
Conditions, if on, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
won) Ne endetyng couse 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


Pulmonary edema acute 


INTERVAL BETWEEN 


auadee” 


Severe Arteriosclerotic coronary heart disease 


43.0 
200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CO) 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


YESH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m 19 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], 


deoth resulted a Accident L. 
ACTU, 
a eae 12 AY AP a a 


20d. INJURY OCCURRED 204. 
While Nat While 
G 


ot wark ot work 


‘Me. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


Gl 


Hamicide (_], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


Suicide [_], 


(City oF town) 


inspectia {7}, 


Undetermined manner 


(County) (Stote) 


Inquiry al 


and in my opinion 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. 


Necessory, pleose execute the certificote, writing the word “pending” in pen 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-transit permit. 


RETOR 


VR AISME (5). WS 
6M 1/67 3 
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YLT: 
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Aso a BY REGISTRAR 


ome JUN 1 1 196) 


= 
a 
A 
= 
= 
3 
S 
= 
2 
s 
x 
3 
2 
2 
ae 
3 
a4 
= 
2 
7] 
= 
3 
& 
3 
@ 
= 
3S 
= 
2 
= 
5 
cS 
t= 
= 
2s 
@ 
23 
= 
2 
= 
mm 
a 
= 
= 
a 
2 
= 
r=) 
4 
a 
oe: 
oe 
°o 
= 
zr 
= 
a 
a 
° 
= 
° 
= 


1 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


— 


Page 


ician and completely filled i 
lease remave carban papers. 


phys 
en pl 
aval, and in any event, within 72 haurs dfteMded 


th 


@ 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar to burial, crematian, or rem 


is 


pa 


hauld be fi 


irectar, 


di 


VR AIS ( 
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4) 


30M REV. 1/68 


\ 


“ 


Aros MARYLAND STATE DEPARTMENT OF HEALTH 
we se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Jtems#5&6 »Film#G)00 5/24/68 kn CERTIFICATE OF DEATH 29 


1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 


(Type or print) Month 


ROBERT Bs MURPHY 5 10" 68] 10: 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Ast (lh ii 1 UNDER 207 
t MONTHS A) MIN. 
Male Negro SALALS 8-31-18 | AAPG? ves, a 


7a, 


country) 


BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? © HARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


South Carolina USA , wivoweo [J DIVORCED Cecil Md. 


10. 


Perry Point 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFrnot in hospital 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
street address see : duri t king life, even if retired. INDUSTRY 
FeESP aks Administration” "teborer J 


13a. USUAL RESIDENCE {Where deceased Naoecont Residence befora }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


admission) STATE 


4. 


yes] not] 


D, C Washington 15 Hill Top Terrace 
FATHER'S NAME frst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Robert Murph Bessie Fridaybugh 


16a. WAS DECEASED EVER Wie ARMED. Pao Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Heim orurknown) | ree Tp |579-16-1740 |VA Hospital Records, Perry Point, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and {¢).) serwEtn ONSET AND DEATH 


es PEAT AS EMEDIATE CAUSE @) Multiple pulmonary inferets 6-48 hrs 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Massive pulmonary embolus 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


A 


19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES $c No CAUSES OF Vos 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Year 3 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Gy HOME, FARM, STREET, FACTORY. )} 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While tne while [7 OFFICE BUILDING, ETC. 
lat wark ot wark 


22a. 1 certify thateik (this haspital) attended the deceased fram__Ma a 19_60, ta 0 19_O6 | expel nase! 
‘Soret sesesede i and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated dbave, ‘ veh tera] Ce nall vow the hp dfier death, 


2b. SIGNATURE ae "ith ae 2c. DATE SIGNED 
O. La /\ ) De PHYS. CL) pirecror CO tuys. Gt 


22d. PHYSICIAN'S 220. ADDRESS 
NAME (Type) A LL. MOONEY, M.D. VA Hospital, Perry Point, Md. 


Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rens ve” -15-68 Harmony Memorial Park Prince George, Md. 
a L DIRECTOR ; ADDRESS 2 RESTS CE oe 
Lzzceral Mites BLAS MA HE _\ one MAY 16 1968 fXanleg joes 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uO Je CERTIFICATE OF DEATH S50 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


CAUSES OF DEATH? 


£ ‘ 

3 ae (Type or print) Ernest Lealand Ott May Month apy v3) ee Ph 
7 So vi 
5 275 5. DATE OF BIRTH 6 AGE ors HF UNOER 24 HRS, 
= Ze tb} MONTHS] DAYS | HOURS [MIN 
S 285 July 14, 1891 ice Per 
ae 7a BIRTHPLACE (tote or fosign [7H ZEN OF WHAT COUNTRY? 3 apeieo [] NEVER MARRIED] | COUNTY OF DEATH 

ju count * 

e@ = ay oun’ Penna. USA WIDOWED ff] DIVORCED [J Cecil in 
= a3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= = Elkton give street oddress) Union Hospital during minal ot yarking life, even if retired.) Ne mi ng 
= 3 
2 2% 
> se Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN ‘Vd, INSIOE CHV LIMITS? —-13e. STREET AND NUMBER 
= as i TATE UNTY 5 " 

2 2307 pdission) SINE 'yland ee  hGeg tal. Elkton SC] NOC | 106 Normira St. 
3 
x he! 14, FATHER'S NAME V7" Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 eis hi 
ao an 4 
3 oc J. Len “ag Sarah Jones 
2 a Téo, WAS DECEASED EVER INDUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
s 3s , ee dees ! / 10GGNormira St. 
= 23 Yes,no.opunknown) | rsewmmgeeteve) 11h 03-0569 | Leonard Clayton eee. Ma 
eto ee ae er ee PI 
= gee 1. CAUSE OF DEATH er oni one cus pe ig fy (0) (ond (9) ETWEN ONSET AMO Gea 
3 = 5 ee IMMEDIATE CAUSE (0) i San FILES bofp-t— 2201" F pri RL 
3 £3 1/k, ¢ DUE TO, OR ASA CONSEQUENCE OF a Y y 
o aoe Conditions, Tf ony, which gove VO TIFF = 
5 3 ZS 3S 3 
s ee rise to immediote couse (0), (). 20 fee a 
= S 2 stoting the underlyin ae DUE TO, OR AS A CONSEQUENCE OF 
£5 ne Hy 
Se Boe st @ 
2 2 = 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& o/s S 
3 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
& 


So: DATE OF OPERATION ab CONDITTON FOR WHICH OPERATION WAS PIRFORNED 
vs] No] 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(VOR CONTRIBUTING [[)CAUSE OF OEATH HOUR sah Month Doy a 
(If either, notify medicol examiner) 


Tid. INJURY OCCURRED | Zle. PLACE OF a ne re nT] Tif. LOCATION Street or RFD. No. City or Town County Store 
While go Not while [77 OFFICE BUILOING, ET 
jot work —_ of opal ee 


z 
S 
2 
3 
5 
5 
a 
= 


22a. | certify that (I) (this hospital) attended the deseosed fom/Z<S* ZC?  WLL LTS 96 bk , that (1) (we) last 
saw the deceased alive an_#-7 4% o 19_€:5g and thot in (my) ae ait ion ‘deoth occutred an the dote and ‘hour and fram the 
causes stated ae Eat el {did) {did not) view the body ofter death. 


3 should be detoched for use as the b 
d with the State Dept. of Heolth prior to burial 


2b. SIGNATURE Pr A Hn 7a Bie 2c. DATE-SBNED 
J fesf PHYS. bieecror C) aws OO] [P20 6-4 
2d, PHYSICIAN'S Te. ADDRESS 
NAME Type) ud a bveS eft £ AP EIS GF 25 Lf 


<a Bb, aE AME OF g -METERY OR CREMATO alent id. LOCATION aM ‘or Town) (County) (Stote) 
‘Chenavaipe y) Wed, fx Ll fA 7 OP ORG A c 
ie FUNERAL 1h Aye ay as a) iA Y REGISTRAR [1 REGISTRAR'S SIGNATURE 
Zon eV. 768 Y 3 1 1968 4 Larloy ! i 
| Crew? fe ones Ly add lowe MAY'S 1 1988 owe Mi j P tet j 


Te 


irector, po 
dud be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely § 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rar 6) 
Ne % CERTIFICATE OF DEATH 3! 
“ y Pere na First Middle Lost 2a. DATE OF head ; ? 2b. HOUR 
Sy 4} (Type or print font lay Yegr 
558 James Henry Painter a by__1968 ein 
ars A, RACE S. DATE OF BIRTH 6. AGE (In years | _IFUNOER 1 YEAR _[ (FUNDER 24 HRs 
f B= Whit b 2 lost birthdoy) e MONTHS | _OAYS earl TIN 
: sR i 2 : Fe 23 fe . 
a8 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
to Be { FUL pars WIDOWED DIVORCED [_] Cecil Md, 
235 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if natin haspital —[12a. USUAL OCCUPATION (Kind af wark done 1b, KIND OF BUSINESS OR 
sa = } give ean ns during map of ena a. even if retired.) INDUSTRY 
Ze ze plkton on Hospital ab ne Work 
Ss s <. 130. USUAL rae (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
als ladmission) _ STA 13b. COUNTY 
Ee 3 7 [ent wet and : 1kton eax toL] | 1124 Bow g 
a 3 = ) [Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i 
oo = 
= $35 Joseph Painter da eo ----- 
g8s To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 7 Address , ‘ 
gas ermgeairown) [Weerwvowetn) 1218-19-8599 Joseph F. Painter, Elkton, ia 
653 s A 
ag eS 5m SARA. Se eo Pi 
pee 1. CAUSE OF DEAT Ener ely oe cue per ine fa), ond) Srarenaeienl 
£2 PART |. DEATH WAS CAU: 
Bes . IMMEDIATE Cause (0) Cece Seal Vascvleq fees yaa 7 Hove, 
Sss “Ye DUE TO, OR AS A CONSEQUENCE OF 
2-5 Cahditions, if ony, which gove ) 
ae ise 2 diat i 
a S = ene ee DUE TO, OR AS A CONSEQUENCE OF 
one last. i Me {9 
ese = 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
§2 2 ES ra £42 Ef TLR “ey7 
S58 & | !90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sh Ta ~ CAUSES OF DEATH? 
3 = Ys) no 
Ze= Kz 
2°73 & [iTo. ACCIDENT WAS UNDERLYING 71, TIME OF INJURY 71c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18.) 
eer | Door conrrieurinc [) cause oF DEATH HOUR AM. Manth Day Year 
Eus 8 (If either, notify medicol examiner) M. i 
s2 aad = ‘Ze. PLACE OF INJURY ie HOME, FARM, STREET, PORE) 21. LOCATION Street or RFD. Na. City or Town County State 
a) oS a OFFICE BUFLOING, ETC. 
= cy iz aie work 
ee 
Ses 22a. | certify thot (I) (thrs-trospitol attended the Meat ie ivpm , 9s, to 19_G3™, thot (I) (#8) lost 
scale sow the deceased alive an. is &, ond that in my) foerbopinion deoth ote on the date ond ‘hour ond from the 
eBe causes Sluis abave, (I) (¥) (dip (did nat) view rv ae after death. 
52 2c. DATE SIGNED 
oes ATTENONG 55 IF . 
=o8 TT. DEGREE PHYS. biRECTOR PHYS. S AAD 1764 
28= (PHYSICIAN'S a a ae 2e. ADDRESS 
2 
Pescst «ail _NME(Pe) Robert L. Gra Elkton Medical Park 
5 zs BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City arTawn) (County) “ (State) 
e="ny | Bitar |5/11/68, , bengzer Comet ers Ebeneze ecil Co, Md 
y R Sa, R I b. REQITRAR SSIOMARIRE : 
ve arstyy NY | 22 FUNERAUIBECTO : ae 7a. me BY eB 19 4968 4 a, 
30M REV. ¥/ Hi DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Laz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

a 06355 CERTIFICATE OF DEATH 962 
<= AS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print) Howard K. Purcell Month Dov, veg KA my 
fe tx em 4. RACE S. DATE OF BIRTH eit fo Jeg a roma IF UNDER 24 HRS. 
White Sept. 26, 1895 Sen ass gies 


To. ae (State or foreign | 7b. CITIZEN - va COUNTRY? B. ware NEVER MARRIED] | COUNTY OF DEATH 
seal Maryland fer Divorced [} Cecil Md. 


aS 
° 
= 
= eat 
a = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 ae ~ give street address) during mast af warking life, even if retired.) INDUSTRY 
§ 283 ‘| North Rast RD. 2 Mechanic Sand & Gravel 
3 SS A uN Wena (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 272 admissian| 13b. COUNTY ‘ YES 
3 5s Maryland g North Fa ra RD. 2 
SB ES | [MFAHRSNAME First Middle lost 15. MOTHER'S “AIDEN NAME First Middle tast 
® 6c George Purcell Ruth Green 
= = = 
£ 23 = 16a. WAS Need EVER a es ARMED. ett ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address , D. 2 
Ss ‘oa. (if -wonor dates of service) 
2 ges | tewerenino) | ar unknawn) ace | 2) pl5-10-7304 _| Edna J. Purcell North Ea Md 
aS +s 
o pe é 18. PY cause oF eat rw ny oe se pf an cause per line far (a), (b), and {c).) A i ih 4. BETWEEN 5 ay ‘eam 
sm AI F 5 
8 £5 my, IMMEDIATE CAUSE (o) Gromer Decleriors with “Yyocardil Lnft0 fron sae 
tw £5 aay 7 
« 685 / DUE TO, OR AS A CONSEQUENCE OF Syrs 
Soe Canditians, if any, which gave Aitervind hered ffeac# Wi ea pet 
Ss. £3 3 fise ta immediate cause (a), (b) fe - 
€s5e8 stating the underlying cause, DUE TO, OR AS A COnseOUNG OF 
wis oz at Yao y. () 
2a [=] ful 
Be 55 2 "0 2. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ”? THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= 2sze =z Cgreinoweg oF prostate with krifarteris: Pypedwpkre Cntec tlhe tes: 
§ 8et S 
aS aS i [190. DATE OF OPERATION | 199/CONDITION FOR WHICH ret WAS PERFORMED Oa. AUTOPSY? 206. IF YES, WERE FIRDINGS CONSIDERED IN CERTIFYING 
2efsee Qe YES Nor CAUSES OF DEATH? = 
Es ies “|= Oo | 
= 5 2 28 ES 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
25 ver S | or conreisurins (-] cause oF DEAD | HOUR ish Manth ee —— 
SSE Euvs & [lif either, notify medical exartiner) 
Oo Se im = JURY OCCURRED | 2le. PLACE oe a5 (Pe HOME, FARM, STREET, aa 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
x u5o0 OFFICE BUILDING, ETC. pee 
Q2eesa _ 
Le jat wark 
Seale ss = o 
ZEees 22a, T certify that({I) (this aie attende | the deceased fram. ra. 19 toe Fay 19 OS , that(ip(we) last 
Ss3tao saw the deceased alive an. a 19 2, and that in (my) (aur) ) apinion ‘death accurrg@ an the date and ihcdeand fram the 
Heese causes stated eae (I) (we) (dig) (did ng ian bady after death. 
= 
aoa = 2b. SIGNATURE hy. ee = =m Dc. DATE SIGNED 
uw “| a 
S 3 ‘o cea fe UL, hat Z DEGREE PHYS. AK, oietcior O as OD} 3/27 /br? 
azezu3s } 22d. PHYSIC! ff 2e. ADDRESS " A 0 
ces 3 | NAME (Type) LAUS 4 HUEBNER Went! EAI, 
S= Yon 
4 5 & 3 (230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
et ee ah REMOVAL (Specty) nt: 9-68 North East, Methodist North East Cecil Md. 


VA ADDR RI nv 2Sb. REGISTRA R'S SIGHATUR! 
VRAIS (4) 24. FUNERAL DIRECTOR GAG, UK Pnuucle Sox 22 25a. REC'D BY REG! dp - 
somrev.e8 TGrant Fun North jGrant Funéfal Home Ce "tt* North East, Md. | owe JUN 3 Wao Md. var JUN PON 7G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL NG OY a ah. 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 


& F 
ei tangs + ania THHICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY CECIL ascents 0. HE MARYLA NO b. COUNTY CEGIL 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


he funeral 


write RURAL ond give nearest town) 4 
Risiie SoM 73 RS Risin ee  SUn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8. Pad ae 
' REYWMOLOS AVENUE ves LIN 
i eee First Middle Lost 4. pa Month Doy Year 
F 
(Type or print) F, MAR 10n RAULING S DEATH MAY “9 968 
S. SEX 6. COLOR OR RACE 7, MARRIED x NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 


MALE wh/7e | woown [] ovo FAVE, 2,/972| | Seca eet ee bi 


100. USUAL OCCUPATION ip kind of Cai done 10b. KIND OF BUSINESS OR r 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 

POST MASTER Post OFFICE 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


FRaweis >, RAWLINGS CEORLIE Me MASTE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, po, or unknown) {lf yes 


z WU IF "| 9 g-os-8932, LOUISE RAWLINGS, Ris{Ne SON, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) N s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gf | aa WES rs SET AND DEATH 
IMMEDIATE CAUSE (0) a Cord WT Orme le As 


pletely fi delay 


lease remove carbon papers. 
and in any event, withi @ 


ician and com 


phys 
en P 


th 


permit. TI 


|-tronsit 


6" 
4 DUE 10 2 
Conditions, if ony/which gove () (CR arone, ~y aah ..< wie } 


. 
| ; wl 
tise to immediote couse (0), DUE To 

best. (9 


stoting the underlying couse 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 


igned by the attendin 


ur 


PERFORMED? , 
yes [} NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f.— (Gty or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] “otwork C1 


21. 1 certify that (1) (this haspital) pened the decpeeet from 1982, to =), 1988, that (1) (we) last 
saw the deceased alive an ~/ & 19. & ¥, and that death accurred at_449_M, from causes and an the date stated abave. 


After this certificate hos been si 
MEDICAL CERTIFICATION 


220. SIGNATURE x) —~— ie a one 22b. DATE SIGNED 
O my, 0 > MD. _ PHYS ) oecror O ps DO] OG -20o- G 


‘2c. PHYSICIAN'S one = 22d ADDRESS 
“waned Mee) STS ke Ki< eer Wrahs 


je 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. of Health priar to burial, crematian, ar remova 


~ 


oe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


230. BURIAL, CREMATION, Bb. 7 THEREOI? <7 P¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Borat) WEG |BREOKVIEM CEMETARY  RISIVG sua, CECtIL gp 


24. FUNERAL DIRECTOR PA LPH M,REED ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
RaLAk Im RK 20h RISIME SUM, MD | on BA QR Potarlby eae 


oe 
3 
ry 
3 
= 
2 
3 
5 
5 
ay 
= 
a 
3 
= 
3 
3 
= 
2 
3 
x 
o 
@ 
2 
2 
Z 
35 
s 
= 
° 
3 
=o 
@ 
a 
= 
[=] 
= 
“ 
2 
= 
> 
2 
= 
= 
o 
= 
= 
z 
= 
— 
a 
= 
= 
= 
° 
= 
ray 
z 
rr] 
= 
<= 
oe 
o 
= 
= 
— 
a 
a 
So 
= 
=] 
eS 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH 


i DECEASED NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print) E REEVES Month 5 Poyy} Yer68) 5315p 


3. SEX Ta RACE Ts. DATE OF BIRTH 6. AGE (In yeors |_IFUNORR I YEAR | 1F UNDER 24 HRS 


Male White 4-18-08 Wontis | Oavs | AOURS | MIN 
Ta. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [IRNEVER MARRIED 9. COUNTY OF DEATH 
x ew Jersey USA WIDOWED] _ DIVORCED (-] Cecil 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


reet oddress) INDUSTRY 


erans Administration 


during most pf warfing le, even if retired.) Glass 


Perry Point Ver 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before~|13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
g pamsson) “STATE yg. |" Wimberland [Millville | St 0 | 400 W. McNeal Street 
2 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e William Reeves (D) Adeline Flowers (D) 
3 Téa, WAS DECEASED EVER IN US Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
a aa TT 146-07-7018| VA Hospital Records, Perry Point, Md. 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) BETWEEN ONSET IND DEA 
z ee WAS AMEDIATE CAUSE ) Ventricular fibrillation sudden 
&.. 

Canditions, if ony,/which gave (b) Coronary thrombosis 


fise to immediate couse (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. (j__Arteriosclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


DUE TO, OR AS A CONSEQUENCE OF | 


19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES 10 CAUSES OF DEATH 
Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 
[[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} P.M. 1g 


‘Tid. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 
While hi OFFICE BUILDING, ETC. 


lat work, 
220. | certify thot ¥1) (this hospitol) ottended the deceased fram ane , ml) , Mood Rex wet 
WAAC LUANG HX AXA AXKKXAXXAKXFRARAMREthas in (my) (our) opinian death accurred on the dote ond hour and fram the 
couses stated above, (I} (yd (did) (tisgtne’e view the bady after death. 
2b, SIGNATURE 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hou. 


Page 4 moy be retained by the hospitol or ottending physicion. 


72. DATE SIGNED 


5-13-68 


ATTENDING 
PHYS. 


220. Al 


aly Noone _p DEGREE beecror Cl pie fl 
22d. PHYSICIAN'S RE 
NAME(Type) A, L. MOONEY, M.D. aK, Perry Point, Md. 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town, (County} (State) 
yay pecify) Wars / 1968 \G é, unberdang h 


nF By REC DR SZ e v ri = ADDRESS 
aon {768 eX? tone RSON FUNERAL HOME,PERRYVILLE 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond comple! 
should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony event, 


director, poge 3 should be detoched for use as the burial-transit 


TO HOSPITAL OR ATTE 


‘2Sb. REGISTRAR’S. eee 
‘ ie f 


D STATE DEPARTMENT OF HEALTH 
CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle lost J 20. DATE OF DEATH 2. HOUR 
Month Doy. ear 
ward Charles Reynolds | Mey” 1 Oy 68 \8 STi 
] 4, RACE S. DATE OF BIRTH J. AGE (In years [_IFUNDER 1 YEAR J iF UNDER 24 HRS. 
| last birthday) antes] BIE | HOURS [a 
| Male Ss | White Jan. 25, 1918 | 5s ves} fs | 
es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FR NEVER MARRIEDL] |. COUNTY OF DEATH 
«Maryland USA. te WIDOWED DIVORCED Cecil ind 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


120. USUAL OCCUPATION (Kind of work dane li KIND OF BUSINESS OR 


Elkton | SG HELE Ospital ou ape layne eras rire) Oa servic 


i, Fader rin We te Sr 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before cs CITY OR TOWN 134. INSIOE CITY UMTS? 13e. STREET AND NUMBER 


admis: STATE 13b. CQUNTY. 
mission] 3 —_— | eae orth East | SG ‘CU |111 wast Harvey St. 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME 
Melvin L. Reynolds Helen Ieckard 


Io. WAS DECEASED EVER IN Us. ARMED eee 1éb, SOCIAL SECURITY NO. 17. INFORMANT 111 Etervey St. 
"yegrtrewn) |“ 2" _|'716-01-6397_|Ruth G. Reynolds orth Mds 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, ond (c).) Riecseal AND DFAT 


physician and campletely filled in 


its please remave carbon papers. 


rE eg Reet rmgececden\ sn Carve 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Km tele Yui $ . 
he ieeisdle ree To (b). Reon aS eS KLaribvescuten  OiSeomn 
siting The underlying couse DUETO, OR AS A CONSEQUENCE OF 
led pecan ET 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 
‘eo som 


210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


ae a Tie. PLACE OF TNIURY (ATONE Fawn SRE. FACTOR.) 21F. LOCATION Street or RD. No. City or Town County Store 
jot work —_ot work 
22a. | certify that (I)}(this haspital) attended the deceased from &c. , Wd, ta 23 , 9 SF_, that (§ (we) last 

saw the deceased ali < pas 9S and that in ény} (our) opinion deoth occurred an the date and haur and fram the 
couses stoted above} (we) (did){did na}} view the bady after death. 


Q S ATTENDING MED. STAFF 22c. DATE SIGNED 
Ro . aise, HD, DEGREE PHYS Woe O ME Ol SpacP 


22d. PHIBICIAT We. ADDRESS. 
NAME (Type) Jay Se Barnhart Jr. Mauldin Ave. North East, Md. 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or T Stot 
(City or Town) celhiy wan” 


Bote 5-4-68 North gast Methodist 
7A, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 


Mal Ly, BES 22 
som wey Y/ob ree te Bees rth East, Mde | par MAY _¢ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


guid be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


Page 4 may be retained by the hospi 


_director, page 3 should be detached far use as the burial-transit permit. 


EGISTRAR’S SIGNATURE 


off 


< Pages | 


and in any event, within 72 pours 
KS 


lease remave carban pap’ 


i 
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After this certificate has been signed by the attending physician and campletely filled in by the 


e 3 should be detached far use as the burial-transit permit. Then 


filed with the State Dept. af Health priar to burial, crematian, ar remova 


Gi 


Page 4 may be retained by the haspital or attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


directar, pi 


VRAIS (4) 
30M REV. 1/68 


Un 


ladmission) 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ae 


Vwaowvww 


|. DECEASED-NAME 
(Type or print) 


Middle 


MOSES __& 


First Lost 


ROBERT 
4, RACE 


3. SEX 5. DATE OF BIRTH 


11-7-11 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


96% 
2b. HOUR 


sl 5h 


[7 aFUNDER | YEAR [ 1F UNDER 24 HRS, 


2o. DATE OF OEATH 
Month 


May 


6. AGE (In years 
lost eae 


Male Negro 
8. MARRIED 


(A) NEVER MARRIED: 


Lae WIN: 
9. COUNTY OF DEATH 


7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) 
4 inia WIDOWED 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


Perry Point, Md. give street address) 


13a. USUAL RESIDENCE {Where deceosed lived, if iene Residence beforg 
STATE 


13d. 


DIVORCED (-] 


Ys NOC] 


eci Md, 
12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 

bor 
WNSIOE CITY LuAiTS? 1 13e, STREET AND NUMBER 


14, FATHER'S NAME First 


Thomas Rivers 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
Yes, no, or unknawn) | {If yes give wor or dates of service) 
ve aM 


hee I AS sa ean 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Bronchopneumonia 


DUE TO, OR AS A CONSEQUENCE OF 


17, INFORMANT 


Conditions, if ony, which gave 


severe 


Cerebral Cortical Degeneration 


Middle last 


Address 


Poin Ma. 


‘APPROXIMATE INTERVAL 
{BETWEEN ONSET _ANO OEATH 


days 


terminal 


3 years 


tise to immediote couse (a), 
stating the underlying cause 


(9. 


DUE TO, OR AS A CONSEQUENCE OF Chro nic Brain Syndrome - 


Years. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


5 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
xo iad CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(DVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
If either, natity medicol exominer) PLM. 19 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


40 INJURY OCCURRED | 2le. PLACE OF INJURY Ce SE, FACTORY.) 1 21f, LOCATION Street or 


lot while OFFICE BUILOING, ETC 
jot wai ot work 


220. | cots 


Rg 


causes ated ab very = (did) kidd view the body ofter deoth. 


Fe hack, 


Ld 
22d. PHYSICIAN'S’ 
NANE(YPe) DR, HUXTABLE Lg M.D. 


ATTENDING 


; DEGREE —pHYS. 


TA 
e 


RFD. No. Gity or Town County 


iB} 


19.68, 


(this hospitol) ottended ine ees from , 196g. to___s_g__, *hakh pip 
: D xX and that witoek tour opinion death occurréd on the dote ond hour ond from the 


22c. DATE SIGNED 
STAFF 
PHYS. 


MED 
1 ppecror O 


22e. ADDRESS 


1. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) £ 


25a, REC'D BY REGISTRA 


oy LOCATION (City ar Town) yee 
Sica, : 
186 ae. = E 


(State) 
22 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
nfonn DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 g's 
cCSbe CERTIFICATE OF DEATH x 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) CHARLES B scorTT Manth 5 Day 9 Year 68 73 QO 
3. SEX 4, RACE S. DATE OF BIRTH Ay AGE (In years TEUNDER | YEAR | JF UNDER 24 HRS. 


Male White 7-15-02 ‘gam y) 1 MONTHS | OAYS all HN, 


Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
unt 


pple Creek, Ohio USA WIDOWED []__ DIVORCED Cecil id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
1 P give street address) 2 during mast af warking life, even if retired.) DUSTRY ‘ 
““| Perry Poin eterans Administration Carpenter LOIS wel iA 
Hei USUAL RESIDENCE (Where deceased lived, if institutian: Residence ie 13. CITY OR TOWN 134. INSIDE CiTy LuMlTS? =} 13e. STREET AND NUMBER 
ladmissian) ST 13b. t 
) Werylana |"*A9M" arundel |Edgewater | "ia "OD Box 391 
| | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles Scott Bessie E Lowe 
es, WAS. peceaseD EVER Ne ARMED ey | Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
we BE RCS? " 
a WW Tt” |283-10-9583 | VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c,) BETWEEN ONSET AND Dea 


PART |. DEATH WAS CAUSED. 8Y: 5 
ae IMMEDIATE CAUSE (o) BYOnchopneumonia, severe 2 terminal 
io pas DUE TO, OR AS A Consequence of( Probable carcinoma of the brain) 
Ji 
Canditians, if any, which gave Chronic brain syndrome due to cerebral arteriosclerosis 
rise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(hin ae, ) Epileptic seizures-probable to # 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 


72ho 


leose remove corbon popes 


physician ond completely filled in 


en p 


th 


permit. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO BX] CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part ] ar Part 2, Item 18.) 
(JOR CONTRIBUTING (—) CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While [Nat white - peecpeerarre ne 

fat wark —_at wark. 


22a. | certify that Qf (this haspital) attended the deceased fram_Mareh 26, |9_66 , ta May 9 , 19 8S aa KDKA EE 


[fee cserecs we OtKecIKCX 2x, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
iE a ave, tl) (we] did} (did nat) view the bady after death. 2 


22, SIGNATURE_ = es ( a ENaRG = ae Wc. DATE SIGNED 
—S> al Coss ha PHBE pis. Oper PHYS. 5-9-68 


id. P i \ ee, 22e. ADDRESS 
wai!) T. Re HOXTABLE 3R<, M.D. WAH, Perry Point, Md. 


ay IME OF CEMETERYOR CREMATORY ES, 23d Py ealk (City ar Tojvn) (County) State) 
ZL ae 7/2 a4) Wal £. -\ feffds ine Tor) a 
Zs 


AKG | be ° 
FINERA > 7 yi 5 rene oF cca 
tone 24. pn IL DIREGOR_/7 AORES 25a. RECD AY REGISTRAR 1960 REGHFRBR 5 SIGUA TUR od 
som Revive | Taylor Fainefal Héme, Annapolis, Maryland DATE MA 13 g J 


: After this certificate has been signed by the ottendin: 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit 


should be fed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony event, wit 


Poge 4 may be retained by the haspital or attending physician. 


director, pos 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] beg a> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ™ 
a ECG CERTIFICATE OF DEATH pis 
es 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
82 ie (Type or print) EDWARD a. SLAVEN Month Doy ci Meds Yeor 6 8 l: k op 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE = yeors —[_IF UNOER 1 YEAR | IF UNDER 24 HRS, 


4 6" el IN. 
Male White 11-8-97 oat: awl hn 
; 7a pam (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEGER | 9. COUNTY OF lane 
sa rooklyn,NY | U.S.A. wiDoweD [] Divorced [] Cecil Md. 

foa™ 
2B5 10. CITY OR TOWN OF DEATH 11, NAME OF ie ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
pas A give street oddress) during most of working life, even if retired.) INDUSTRY 
282 “-|Perry Point eterans Administration Caretaker 
_ S iS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [A3c. CITY OR TOWN 134. INSIDE ciTy LIMITS? }3e, STREET AND NUMBER 
fe $ J lodmission) gh AS and 13b. COUNTY f. Belcamp yest] not Box 213 
=} iff \ 
=o g 3 ) 1] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ie 
Sas John Slaven (D) Mary Bradley (D) 
2ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, _[17. INFORMANT Address 
Sao oy ‘i he 
2a Yes, no, or unknown} If yes give war or dates of service) 
zee 28 [W 1153-14-1341 |VA Hospital Records, Perry Se, 
wee 18 Cause oF Des ee ae couse per line for (0), (b), ond (¢).) Be step gl 

i PART I. DI Ww 

5 IMMEDIATE CAUSE (0} Bronchopneumonia, bilateral ays 

S 1 7 DUE TO, OR AS A CONSEQUENCE OF 

3 Conditions, if ony, Avhich gove Cerebral Infarction (Stroke) 6 weeks 

E tise to immediote couse (0), () 

s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

lost. roe @ Cerebral arteriosclerosis ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


I ie X 
190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ SE] Noy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

[T1oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. «Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, apa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not w rile] OFFICE BUILDING, ETC. 

ot ee ot work 


22a. 1 certify that (jf (this haspital) attended the deceased ee gt im 1968) to May 29 19_68  xboxkpawmxarn 
‘ ‘and that in (my) (aur) apinion death accurred an the date and haur and fram the 
Causes stated abave, {I} (we) (did) (did nat) view the bady after death. 


2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


je 3 shauld be detoched for use os the burial-tronsit permit. 


ed with the Stote Dept. of Heolth prior to buria 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


22, SIGNATURE 22c. DATE SIGNED 
‘ ATTENDING p> MED STA 
os (\ i SEW e: yy. PM desea DIRECTOR PHYS. 
se 22d, PHYSICIAN'S Ze. ADDRESS 
= ry 
= wees iy Le MOONEY, Mi VAH, Perry Point, Md. 
ae BORIAL CREMATION OF AEMETERY OR CREMATORY Dd-JOCAFIQN (City or Town) (County) (toye) 
55 AOMRIG Se Yel. 
ieee & 24. Fi DRESS Yoo 250. REC'D BY nine 2b. REGISTRAR'S aay ee ( 
30M REV. 1/68 et (ae e4 eo | DATE te i 0 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ir cra 
FOR STATE CESb2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle xy lost 20. DATE KNOWN[PA” Month Yeor [2.10 
Type or Print ; 2 : OF ESTI- 
gee (Type or Print Harr Fan) Ste: her Sh, peal Un: . ive iD; #e 
3 é 3. SEX RACE 5. DATE OF BIRTH 6 AGE {eyes 2c DATE PRONOUNCED DEAD 0 
g cf Ty WONTHS DAYS Monit O Ye = 
or M. Ww 2-/6-~3d |37 w ena ont SH 7 ear mana 
Vi To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RANEVER MARRIED 9. COUNTY OF DEATH a *) 
E cl) Pennsylvania U.S. A. WIDOWED DIVORCED egc i 
TO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
by E) icton give street oddress) Unt lon Hes during most eworkina e,even if retired) INDUSTRY oy Nav 


13d, INSIDE CHTY LiMlTS?--]13e. STREET AND MeL 


130, USUAL RESIDENCE (Where deceosed lived, if ane Residence ir CITY OR TOWN 


in Item 18. Give Page 


a) 
es 
3 
= 
= 
ar 
ge 3 
2 
~ [=2) al : 
S32 Ze 
P= SE: =s g& 
SS FB 07] edmsion) sue Md, |" coun Cod é] Fert Pepesit WON | 2s -B Laft ey rdle 
S§= ES | [4 eivers vane First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle ae, 
tS. LS (Deceased) James Paul Steiner Deceased) Mary Emma Ritty 
Ae ee 
ee 23 Tho, WAS DECEASED EVER INU. ARED FORCES? Tab. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze: Yes, ng, 9 F 
=s6 oe Venango) | tmemeotwewn! 1197 24 5950 | NTC Bainbridge, Maryland 21905 
wet fe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) sew OSE Ano oT 
2:38 ££ PART |. DEATH WAS CAUSED BY: } 3 in = 
ges ES IMMEDIATE CAUSE (0) Fradtureg of Sireall , multi Je 4. 
eae Nae / DUE TO, OR AS A CONSEQUENCE OF 
28s £8 Conditions, if any, which gove dite— te ait addddent— 
ese = rise to immediate couse (0), (b) 
38s Se riatingh neta roan TCOaS DUE TO, OR AS A CONSEQUENCE OF 
2 lost > aa 
= > ay 
Wore Bis = { — 
2=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Smo ee . ———eEE—eee 
ee Ne z Aa 7 
Ss: 8 S ‘, 5 eR CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-"s 36 D1 WAS PERFORMED? 
eke 3 bole rs) wole 
e823 25 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c HOW INJURY OCCURRED (Enter noture af injury in Port I or Port 2, em 1B 
=o 3 PRIMARY [JOR CONTRIBUTING [~] HOUR A.M. Th ey 
Se. ees = hh: Pee tw = 
Pe 8332 bee = CAUSE OF DEATH Stoo C2 p4- D Gg 9 FS 7ArownA owt of Car th one-Car addy ‘dent 
2 ye xm Ss 4 |S [ad INR OCCURRED [2%e PLACE OF INJURY (At =e form, street, 2If LOCATION Street or 8F.D. No ty or Town Count Stote 
= =< ae — wile Nor WEP factory, office ee 5) Hew, : Py es South of Fart Depese ees] Md 
2 ow Ss Sf AT WORK At ian LY) wnt ry 
x2o5e / 
5 : : = 
a se ses 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [__], Inspectian Bh Inquiry [~~ and in my apinian 
<= e 5S * 
yes 2oae death resulted fram: Natural causes [_], Accident Suicide (] Hamicide Undetermined manner 
el; 
Soa. ; 
@ of sae CHIEF MEDICAL EXAMINER 
2ssa 
= =e “2 =) Bee .p, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED yk ef > 
Ses8et esialnca’s DEPUTY MEDICAL EXAMINER [4 s 
Bye ss = NAME (Type) cha M: Byers! Mb. ADDRESS(Street, city, town, or county) EKten at 
ze — } + 
oeeu 2 2a 730. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie _5_|J3 May 1968 | Arlington National Cemetery eaten ae irginia 


10M REV. 1/68 DATE 


; A OLLA ‘ADDRESS 250. REC IS REGIST olay f 
VR AISME (5] Yh Tl? 2 WRF T7 1g 68 Landay 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
en | r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE g6S62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ‘ai Oe ee cel vitae a Zo. DATE KNOWN] Month "Dey Year, [2 HOUR 
Pe ae j sii om Mao] 5 29 168/ 11an 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years UF UNDER_| YEAR IF UNDER 24 HRS._1'2c, DATE PRONOUNCED DEAD 2d. HOUR 


lost psa MONTHS | _DANS HOURS ae Doy Yeor 
Male White |July 24,1947 |99 vas. id Sle all 2 68l1Ip™ 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED ra 4. COUNTY OF DEATH 
county) New Jersey | U.S.A. WIDOWED ["] DIVORCED Se Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 12a. USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
Chesapeake City Student 
130. USUAL RESIDENCE (Where deceased lived, if institution: ee a CITY OR TOWN Vad. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


admission) STATE 13b. COUNTY Yes No a 
Penna B on 

14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 

John F, Stone Ruth Wellnitz 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) (H yes give war or dates of service) - Ane Mauger Funeral Home , Ma lvern, 


NQ =r + Be 


—— 


18 CAUSE OF DEATH {Enter only one couse per line for {0}, (b), and {c)) Gautier voeray 


PART |. DEATH WAS CAUSED BY ? 
IMMEDIATE CAUSE (0) Drownin, 
, +) 


2) za DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove my 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


ate should be executed within 24 haurs after seo Dy delay is 


190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED vs v0 


PRIMARY [&] OR CONTRIBUTING HOUR AM, 
CAUSE OF DEATH 10:45.m\.M, 1968 Thrown from capsized barge 
Did INJURY OCCURRED — | 2le, PLACE OF-INJURY {At home, farm, street, 214. LOCATION Street ar RFD. Na. City or Town County 
WHILE NOT WHit factary, office building, etc.) 
AT WORK AT WORK river 


= I certify thot | took chorge af the Ty header obave, held an Autopsy [_], Inspection Pe Inquiry (and in my apinian 


from: Natyral cquseg,[_],, ficcident [5¢], Suicide [J], Homicide [[], Undetermined manner [_] 
K f aig CHIEF MEDICAL EXAMINER] 
eee mp, ASSISTANT MEDICAL EXAMINER [3g 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER |_] 6/15/68 


NAME (Type) ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, ibs DATE Be. an OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


REMOVAL (Specify) 
Bue ey 6m7468 Restland Memorial Pakk 
7H, FUNERAL DIRECTOR ADQRESS To. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AISME (5) Wm. CookeBrooks , 1217 St, 5Bb2 Se DATE JUN 19 1 68 


10M REY. 1/68 


21a. EXTERNAL CAUSE WAS fot TIME OF INJURY Haalyop or 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Post 2, Item 18.) 


MEDICAL CERTIFICATION 
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Health prior ta burial, cremation, ar removal, and in any event within 72 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


TO oepuTy @Bicat EXAMINER: This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 70 
1, DECEASED-NAME is 20. OATE OF DEATH 2b. HOUR 
(Type or print) o UM BERGER z. Rog Month 75 by OH Moor BlcokM 


S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 1 YEAR | IF UNOER 24 HRS. 


SY lost birthday) WONTHS | DAYS [ HOURS [ MIN. 
SIE / Fr 9 YRS. 


Ze PACE (Wee Fron] 7.TzEN OF wT Cer? B MARRIED [54 NEVER MARRIED] | COUNTY OF DEATH 


LM open 5-2, widowed [] _ivorceo (-] CEA Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


t oddress) dysiag most of working life jt retired. INDUS 
FLKTOW VAMLOW  LfeSPsTA Bye ern \Obom wad. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefore 113c. CITY OR TOWN ‘3d. INSIOE cITy LIMITS? 13e. STREET AND NUMBER 
jfoeision) “STATE AAP), | 186 COU go, ELeror/ | SO Nom K Dp #3? 
14. FATHER'S NAME First Middle Lost 45. MOTHER'S MAIDEN NAME First Middle lost 
PRR MBERCEL dp. NYE DoRF 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. [T7. INFORMANT Address 


Yes, no,prynknown) — | {!¥ yes give wor or dates of service) PSO 79929 EVEL A Ye 74 MM BERBER P74 KW, at) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Fiais giana a iat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ccte 


é / O97 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if Mt which gove ree ie Gam ~ 
tise to immediate cause {o), (b), se = ol =v 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 

lost. G) Reker s clemte Rar dip Vascukn Aegaeas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 os Port 2, Item 18.) 
{[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(lf either, notify medicol exominer) P.M. 


9 
'AT HOME, FARM, STREET, FACTORY, if 
Be UR are ‘ie. PLACE OF INJURY (Give hee Ls io ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


lat work —_of work 


22a. | certify that {I}(this haspital) attended the deceased fon— io , 19235, to 2-15" _, 19 bY , thatq) (we) last 
saw the deceased alive an. A.) 19_Se and that in (oy) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we¥Xdid) (did nat) vieyy the bady after death. 


(@ y ATTENDING MED STAFF pe Lay 
S d a HA QDEGREE Pas. oirector CO pays. CO SH11-OF 
5 


[ln Pay 5. Barieper TRS MPD pus CAEN 


230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL ify a 
Bowe 5 |S OIE NELRTOY CEMETER KDW CFCIL PAP, 
fa. FUNERAL DIREC Rey - a ger ae ff ADDRESS 


15 (a) zt, i 250. RECD ey REGISTRAR 2Sb. REGIS pegely Billa! 
waite [poppe comeehl bie ELT VMN 2.0 1968. fo-orer eg 


lease remave carban papi 


physician and completely filled 
|, and in any event, within 7: 


en pl 


th 


x way heart avlart 


transit permit. 


d with the State Dept. of Health priar ta burial, crematian, ar remaval 


ate has been signed by the attendi 


MEDICAL CERTIFICATION 


After this certi 


3 shauld be detached far use as the bu: 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
pai 


MARYLAND STATE DEPARTMENT OF HEALTH 


] (ny : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ag M)  eees. CERTIFICATE OF DEATH "4 
<a : a : : , 
33 3 |. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission} 
g53 0. COUNTY™ 6. STAT, b. COUNTY 
— Cecil MARYLAND Maryland Fy 
S b. CITY OR TOWN (Hf outside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside carporote limits, write RURAL and give nearest town) 
write RURAL fl fr neorest tawn) ‘ 
Z Hikton Life Elkton 
r = = d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street address) | d. STREET ADDRESS @. B RESIDENCE 
S z a 7 
2856 / Union Hospital 200 D Landing Lane ves [] No 
— ct 3. NAME OF First Middle Lost 4, DATE Manth Oty Year 
=o Dig PECEASED = OF 
Sse Type of print) Thomas M, Widd DEATH Ma 9 » 68 
ey eee (ORE. 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ith yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
5 ee lost birthday) Months Hours | Min. 
eS Male White WIDOWED pworcd [}iSept, 27,1893 yrs. 
Std i, USUAL OCCUPATION (Give kind of sy done T0b. KIND OF BUSINESS OR A TI. BIRTHPLACE (County & Stote, or foreign country) 12, COTZEN OF WAT 
os luring, most of wo! life, even if retire NN! fa Cl ? 
S85 Pex TLE win Mfg. Delaware T.S.A. 
Bas 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
2 2 
ae homas Widdoes Liza Jane Ham on 


i 


d with the Stote Dept. of Health prior to burial, cremation, or rem’ 
~ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address ¥ - 
(Yes, no, ee (!l yes give wor ar dates al service] 
° 215- 09-8884 Mrs ennie ercuson, Bikton, Md 


= 

5 

= 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).} RO aNRLC 

s PART |. DEATH WAS CAUSED BY: iy ie y, y 2 be 

2 vy IMMEDIATE Cus (0) AEE-De 0 [ESP rRATIMY TALE 

= HT AMS DUE TO , " : 
Conditions, if any, which gave poi Kehiw2 APY EPt MA a? Mmecw- 
tise to immediate cause (0), DUE TO = 
stoting the underlying couse a x. r 
aaa (gy MOTERes cLenone CAROCOUHSCULAR DISEASE L Yess. 
pally Pad hf 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a a 
BEwGw Plostavic nypenteopey -PLOSTATECTIMNS ves PY No 1 


200. ACCIDENT WAS UNDERLYING C1 ‘20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Doy, Yeor - E 
bo 968 | ctr OI “orwere $2 
21. I certify that (I) (this hospital) ottended the deceased from WE , toe , 19 ££, thot (I) (we) lost 
sow the deceased olive on O77  —«F_—_ 19.’ _, and thot death occurred at//7S_4 M, from causes and an the date stated abave. 
a ee ATTENDING MED. STAFF 
be pays. B_pirecror CO buys, UO 


Lak . OY, “oe. 


‘2He. PLACE OF INJURY (Home, farm, 20f. 
foctary, street, alfice bldg., etc.) 


(City of town) (County) (Stote) 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours atter death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
@ 3 should be detoched for use os the buri 


et 


Se 2c. PHYSICIAN'S 22d. ADDRESS 

aay NAME(Typ)} Rolando A, Najera 105 BR, Mati 
33 ‘ Bo. Mune ea 23b. DATE THEREOF 

ee Survay | 5/13/68 


TO FUNERAL DIRECTOR: 
poi 


33 


AIS 
M IK 


= 


gu os Manor Memoriall Park, Hilkton, Md 
Bat DIR R ADDRES! x: * | 25a. sRECQ BY REGISTRA| . G 
AG Sark sthete 3 wi 

\ ome fdr Funerals, Elkton, Md. | pal 


yi 


